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Page 4 should be 
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fh farm PM3. Page 5 may be retained far your fi 
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If any del. 


Item 18. Give Pages 1, 2, and 3 to the funeral 
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L EXAMINER: This certifi 
Chief Medical Examiner's Office alang wit! 


@ 


cute the cert 


forwarded t 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME 


Page 3 should be used as a burial-transit permit. 


File pages 1 and 2 with the registrar priar to burial, 


or removal. 


i. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15763 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iliac. 16256. 


if Agel cpu fete 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before odmissian) 
“ficomico marviano || ° STATE Maryland & COUNTY Wi comico 


b, CITY OR TOWN (If ovtside corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib. - c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neccast town} 
is 2 Hrs. Salisbury 


‘i STREET ADDRESS . IS RESIDENCE 
t ON A FARM? 


Merritt Mill Rd. Ss ves @ NOE 


First Middle Last 4 lg Month Day Year 


ype ori JEFFERSON STATON ADKINS bam December 31 19 63 


6. COLOR OR RACE |7- MARRIED [J NEVER MARRIEO [_]| 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER IYEAR] IF UNDER 24 HRS. 
int ee > rc 
Ma ite wipoweD [] oivorctO[] | Feb, 1915 


Wa. USUAL OCCUPATION Male? kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Automobile Maryland U. S.A. 
13. FATHER’ ‘$s NAME 34, MOTHER'S MAIDEN NAME 


Adkins Mary Staton 


rs, Je “Sa 
{¥es, 90, oF unknown} sr PPN ore cto OF 
No ~10~" os. Mrs, Jefferson S. Adkins, Same 


1B. CAUSE OF DEATH [Enter Ss ‘one cause per Tine f ee (b), ond (c).] — 

PART |. DEATH WAS CAUSED De Fee ae 
WWMEDIATE CAUSE, rey 
tAD, |} DUE TO 
Conditions, if ony, which 1 
gove rise to immediote couse 2 
{a), stoting the underlying OVE TO 
couse lost. i e 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS an 


PERFORMED? 
yes(] NO 


20a, EXTE| L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
Diese Se pen or soit tle Oo 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, foe 120f. (City or town) (County) (State) 
Hour 9. m. While Not while factory, street, office bldg.. etc.) | 
Pom. 19 at work [1] ot work [[] i 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [5 Inquiry [E{ and find that 
wspecmon tor cnauir 
death resulted from: _ Natural ca , Accident [], Suicide], Homicide [1], Undetermined cause []. 


MEDICAL CERTIFICATION. 


CHIEF MEDICAL EXAMINER ([] OATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 4-z-—C oe 
Name tye) Earl L. Royer, Camden Ave. SalisbuxyruNdeoicat examiner I~ 
72a. BURIAL, CREMATION: 7b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Biruat 1/3/1964 Parsons Cemetery Salisbury, Mdazyland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC’ an N - 4 REGISTRARS ei TUR 


Hill & Johnson Co., Salisbury, Md. nae 0 pd 


M.D, 


MARYLAND S ‘MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15764. _CERTIFICATE OF DEATH 16257 


\ 


Si¢ian and completely filled in by the funeral 


an GLin (NMI) Alexander J Bio Decambce A waa 


S. SEX 6. COLOR OR RACE B. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 


7. MARRIED [XNEVER MARRIED (| 9. AGE (In years 


lost birthdey) 


cs) 

3 v is re OF DEATH: 7 ~~ || 2, USUAL RESIDENCE (Where daceasad lived, If Institution: Re: fore edmission) 

be 2 . 

& i . e. STATE b. COUNTY 

Ag (LLMILD i.’ MARYLAND Maryland Wicomico 

Rs bACITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writs RURAL end give neerest town) 

(ey RURAL De roe nearest town) 

set 

78 “1 Salisbury : eee 

as ate ae SAUL A OR INSTINTION (if not in hospital, give stract address) ~ d, STREET ADDRESS @. IS RESIDENCE 

as / ON A FARM? 
5 

me AYE YUSuULs LEWERAL, Shs Tpit ___ 405 Barclay Street __ 

re Ki First Last Month Dey ~~. 

an 

on 

eae 

£3 

ee 

Ca 4 


While bam 3 


— [Hours] Min. 
WIDOWED [] bivorced [_] 


LE 


April 15/1906 Oikas 


3 
a 
* 
I 
co 
c= 
bn 
N 
a3 
= 
es 
3 
5 
3 
« 
3 
B 
2 
8 g Ta. ‘USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 3 done during mos! of working lifa, Te if rotirad) 
8 ES: Laborer( Saw M111 Employee) Wicomico Co.,Maryland| USA 
2 a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ mgs 
ao c 
$ one George Alexander Clara Seeney fg stall 
© §§. = | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
2428 [teen mten a ee 19-05-36 Nes .Nellie Lee svete tees 4o 
@ % ¥ ~05-3699 = ee Mary aa 
£ RS; § 18. GAUSE OF DEATH [Fniar only one cause per lina for (0), eZ (aT BY. ° K iisbury, "|S! ak 
38 E ONSET AND, DEAT 
seas PART |, DEATH WAS CAUSED BY: gach neh 5D ex 
3 os be IMMEDIATE CAUSE (0) _ « -2O ALS Ca IB) 
fo528 / DUE TO \ eae \ : ] 
+4 ee. 

Recte Conditions, if any, which a w& ye we os ae 
weses gave rise to immadiata cause ; i se = 
£s ae 2 (e}, steting the underlying ( CUETO 

= ae 
5H 2's te) 
Blot B |Z) Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)) 19. Was AUTOPSY 
ReSeso 7/2 C — 
CGE. “13 Pacle< Sot 22m As OPA SOL A ves K]_ no 
S283 |=] 202. ACCIDENT WAS UNDERLYING [] | 20b. sean HOW INIURVOCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 7 5 
ea any & | OR CONTRIBUTING [] CAUSE OF DEATH 
asers G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Des2 2 % | Zoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 0a. PLACE OF INJURY (Home, farm, + Of. (Clty o town) ~ (Countyy —sStote) 
Ayes FA Hour a.m. While Not Whila fectory, straei, office bldg pete.) | 
Bie ee = p.m. 19 jt work ["]_at work 

cart FA 
HOS 21. E certify that (I) (this hospital sed from... LL. of 410.0 LL LD, 95D that (1) (we) last 
me 8 use saw the deceased alive OM........4..5 306.0 f...0.19. oF , and that deal re a9 Am from fer cases and on the date stated above. 
S eta 220, SIGNATURE f= are 22b. ae 

ATTE 
D Brace mp. {PS Se] Dmecron CJ os: CO Dec, 12/1965 

es ag Qs 22e, PHYSICIANS =x E 22d. ADDRESS a Sin 
mot oF NAME (Ty> 
ee -J.Burton _ Medical Center Salisbury, Maryland_ 
Renee |z. BURIAL, CREMATION, A3b/ DATE THEREOF - NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

® = REI ipecify) 
g®o>2\| “Burfat’ Dec,15/1963 | Parsons Cemetery Salisbury, Maryland 


on 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


X 
vom sc ~~ |_HOLILOWAY & COMPANY SALISBURY, MARYLAND 


Sa. REC’D BY REGISTRAR | 2Sb. er SIGNATURE 
a 


paw EC ] 6 2d hg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15765 ———_—sCERTIFICATE OF DEATH 16258 


\ 
ak 


‘werd i ad = — 
2 5 Ba orp DEATH 2, USUAL RESIDENCE (Whore docossed lived, If insiitulion, Rasidance before admission) 
a ii} 3 b. COUNTY 
g's |_WICOMICO F cmanvianp ||” MARYLAND * WORCESTER — 
2 = ’b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and giva naarast town) 
hab writa RURAL and give naerast town) 4 
See 7/ 105 da i indletree at X HAY 
eS f d. NAME OF HOSPITAL OR INSTITUTION (if not in sah Give siree! address) 4. ST aa indiat a. TS RESIDENCE 
e ON A Fal 
a __ Deer's Head State Hospital P.O, Box 24 ves [] No 
3. NAME OF First Middle Last 4 ees Month ‘Day ‘Yaar 
DECEASED 
pero! = yi atice Jane AMES | Bearn December 9 1963 
‘5. SEX 6. COLOR OR RACE|/7, MARRIED [SQ] NEVER MARRIED |] | 8» DATE*OF BIRTH 9. AGE (In years | IF UNDER 1 IF UNDER 24 HRS. 
1 o | last birthday) etal “Days | Hours | Min. 
Female Colored | woowe[]  ovorceo(] | Jan, 18,1886 TF ys. | 


 CINZEN SOF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Me MIRTHPLACE (County & State, or foraign country) y) 


dona during most of working lifa, even if retirad) 4 

borer Faetory | Maryland UeSeAco 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Saunders Collins bs s 
ie WAS sie On ay ayes FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

‘as, no, of ual i) yes give waror dates ofservice) 
Rev. Fletcher Mills,Girdletree, 
18. CAUSE OF DEATH [Eniar only ona cause par line for (a), {b), and (e).) “INTERVAL BETWEEN. 


s that the death certificate be executed 


be retained by the hospital or attending physician. 


ONSET AND DEATH 


it. | 1O days _ 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) RECUrrent cerebral vascular ac 


x DUE TO 
Conditions, if any, which i»__General arteriosclerosis | Years 
geva rise to immadiata cause 
{a), stating the undarlying ( OUETO 
cause fast. te 


!, cremation, or removal, and in any event, within 72 hours after death. 


5 =F = ‘ t ps aS ee 

44 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU ‘O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. WAS, “AUTOPSY 
'ORMED? 

pe) Ee 

5 s Tracheobronchitis ves no [] 

Ss = 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pat Il of itam 1B. ) 

a v4 OR CONTRIBUTING [] CAUSE OF DEATH 

£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | "ZDe, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 

eS a tiger casas While __ Not While factory, strael, offiea bldg., etc. x 

3 = tire, 1» at work [] at work [_] | 

a 


21. I certify that (I) (this hospital) attended the deceased from............4 B/ 265.0, # 91 1} fo. 2/9... 1963, that (1) (we) last 
42 


bd 1903), and thal death occurred a 82 1h, Pall the causes and on the date stated above. 
r j 22b. DATE 


Vs Una “ii we Be ae Dal aac oO 12/10/63. SIGNED 
724. aporess Deerts Head State ot se y 
£ V-e_Juerman, M.D. Salisbury, Maryland _. a ee 


23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


OVALE lamest 23d. LOCATION i ‘town or a. (State) 
Burial 12/14/63 Cool Springs Cem. . Girdletree, Md. 
L DIRECTOR'S SIGNATUR} 


AODRE: 2Sa. RE Y_REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
’ ) itew Chureh Vee BEC s12 i963 YCarbis Varge 


ATTENDING PHYSICIAN: The law requi 


saw the deceased alive on.. 
Qae. SIGNATURE 


y 


death. Page 4.say 


22. PHYSICIAN’S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completel: 


be filed with the State Dey 


TO HOSPIT. 


VR AIS (4) 


1SM 7-6 
Sy 


@ 


please execute the certificate, writing the word 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 1576 § MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 6 Py 59) 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residance before edmission) 
eT a. COUNTY S " a. STATE * b. COUNTY 77. * / 
re, Wicomico MARYLAND Maryland Wicomico Vv 
3c b. CITY OR TOWN [if outside corporete limits, ; ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporale limits, write RURAL end glve neeres! town) 
¥ ‘Oo. . write RURAL end give nearest town) 
oat Salisbury W/LA x Eden 2 
% d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) _ d. STREET ADDRESS @. 1S RESIDENCE 


insula General Hospital ‘ ___ Route # 2 Box 151 B 
NAME OF oS lhe Middle a] %. DATE Month Dey 
DECEASED OF 
(Type or print Woodrow Anderson, Jr. DEATA 12-25-63 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
O O last birthday) ("4 a] Days | Hours | Min. 
"a C wioweo [] —_vivorceo [] | 1931-63 va | TE | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if reticed) 


infant 


13. FATHER’S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY 


None 


Ni, BIRTHPLACE (Stete or foreign eountry) 
Fort Lauderdale, Flas 
14, MOTHER'S MAIDEN NAME 


Alma Hunter 


17. INFORMANT _ ‘Address 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Woodrow Anderson, Sre 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, ne, or unkown) | (Ifyesgivewarordatesof service) 


16. SOCIAL SECURITY NO. 


Woodrow Anderson, Sre don, Maryland. 


~~ | 16. GAUSE OF DEATH [Enter only one cause pps line for (a), (b], and (e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ba H ‘ x Re tT Ons A ear 
IMMEDIATE CAUSE (3) = . = — 
4 906 o DUE TO 


Conditions, if any, which (b), 
geve rise to Immediate cause 

{a}, stating the underlying ( DUETO 
cause last. {ce}. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
eee PERFORMED? 
5 YES No [] 
| = | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
| PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (State) 
5 neve Nan While __ Not While foctory, street, office bldg., atc.) | 
FE ae, 19 at work [_] at work 1 
21. I certify thal | took charge of the remains described above, held an Autopsy Inspection inquiry and in my opinion 


icide O. Homicide CY Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER fey - DATE SIGNED 


death resulted from: Natural causes 


ACTUAL NES 


SIGNATU! > 

EXAMINER'S 2 

: NAME (Type} Es. a | L. i 
22. BURIAL, ec] 22b. DATE THEREOF 


M.D. 


DEPUTY MEDICAL EXAMINER 
ta we 407 Ca And tired ity, ee ia UP he 
Zc. NAME OF CEMETERY OR CREMATORY 22d. L gCATION, (City, town, for county State} 


24a, REC'D BY “1964 24b. REGISTRAR’S SIGNA’ 


oN 3 196 


FMOVAL (Specify) 


4 should be forwarded to the Chief Medical Exami 


douhial 


ela A= 29 -63| Wages Core 
2 BE adty Gaaty als WA 


VR AISME 
5M 1/63 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 


. 
(34 
$3. eyice CERTIFICATE OF DEATH "16260 
s " ]. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Resi ‘¢ belore edmission) 
bn Sab aad : . e. STATE b. COUNTY 
ee MARYLAND Maryland ; Wicomico 
>es b. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN Ib €. CITY OR TOWN {It outside corporate limits, write RURAL end give nearest town) 
os M4 write eh and give neerest town) G b (Bu 1) 
3 B=, < Salis umboro ra 
3 3e/ m4 ais ab, vee LOR INSTITUTION (if not In hospitel, give street address) | d. STREET ADDRESS +. 1S RESIDENCE 
Bay 
ry 3 He ain suche General Hospita | aeChe d Re De# Willards ves [ENO [] 
3 an 3. NAME OF First Middle Last 4 DRTE Month Day Yer 
5 Pe {Type er print) HARRY (NMI) B ae: DEATH le €cember 14 963 _ 
pas 5. SEX 6. COLOR OR RACE/7, jaaRRiED [3g] NEVER MARRIED [_]] & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) iF UNDER 24 HRS, 
§ 3 _ ee last birthdey) fai Days | Hours wall Min. 
s mal @ wiowe[}  pivorceo]|March 24/1886 festa ka 18 | 
é 3 Toe. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete. or foreign country] | 12: CIMZEN OF "WHAT COUNTRY? 
4 ife, aven if retire 

£& |Laborer-Saw M111 Sawman Gumboro, Delaware USA 

H s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

*— | Louder Baker Hett1e Moore ° 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 1, rs. ary 


Padre i 
Myetgivavierordatesofservice) Frances Baker(Wife)B.D.# 
So - |____ Wililards, Maryland 
18. CAUSE OF DEATH [Enter only one a4 for (a), (b), and (9.] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: zmeyr rage st | ae exon | 


) 


IMMEDIATE CAUSE (e) ae a 
Conditions, if eny, =} we a fleuhe. hayele ie Tex, 5 at | Ge bw. 


gave tise to immediate ceusa 
(a), steting the underlying (| OVETO 
couse lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te}) 19. WAS AUTOPSY 
edit Seda ail a aL } 


| ves []_NO x 


20e. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I! of item 1B.) 


N/A 
20d. INJURY OCCURRED 


While Not While 
at work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


200. PLACE OF INJURY (Homa, farm, + 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


22b. DATE 


at CT Tage eee 


me RY 


22c, PHYSICIAN'S: 22d. a 


director, page 3 should be detached for use as the burial-transit permit, 
be filed with the State Dept. of Health prior to burial, cremation, or rj 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at 
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VR AIS (4) 
20M 5-63 


NAME (Type) 
fee ai: Burton edical Center Salisbury, Maryland _ 
‘ 230, BURIAL, a, b. DATE THEREOF W NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ' {Stete) 
| Bt hrehy Dec. 15/1963! Wicomico Memorial park Salisbury, Maryland 
~ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


mf 
DATE E 6 i “ne vb Lag Qeetax. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


25768 CERTIFICATE OF DEATH 16 6267 63 


2, USUAL RESIDENCE (Where decossed lived, If inslitulion: Residence belore edmission). 


1, PLACE OF DEATH 


<S 
bis al 


eS SEUNIY : @. STATE b. COUNTY 3 

£c= MCODIvCe MARYLAND dete? ya. J fe wracee = 
>es ITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give noerest town) 
ee 4 write RURAL en: a nearest town) ,, 
rte) sa, : Re 3's = 
S2RAT 4. NAME OF oor En ORANSTITUTION (if not In hospital, give stree! eddress) ] # Sheer ADoREsS @. 1S RESIDENCE 
Ct 3 ON A FARM? 
342 [en wsuta Seonerel sul S/R ae us 
3 an 3. NAME OF jedi First © a. NS, q Last 4. DATE Month Day 
ea DECEASED, y. F “19 £2 

< ‘ype or print] H 
es Len JAMES /Seewch beats Nec ember 79 19 63_ 
285 B, SEX 6 COLOR OR RACE) 7, mapnieD [5g NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eed th —_ last birthdey) ie Days | Hours | Min. 
nels - / CE _|WbowT] _ vvoree 1] Sept,15/1890 23 | 3 
S33 108. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR RUSTE Ti, BIRTHPLACE (County & Stole, or forolon countey) 12. CITIZEN OF WHAT COUNTRY? 
3 é ua done during most of working life, even if retired) 

2 


USA 


13. FATHER'SNAME Of Ship Repair 


Laborer-Retired-Ic Gos Watchman! Allen, Maryland 


2 g =~ 14. MOTHER'S: ano NAME 

pt io 

ah (unk) BRAXKAM Beauchamp (Unk) P 
Se: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (IFyesgivewarordatesofzervice) 


W.W. 
18. CRUSE OF BERTH [Enter only one cause per line for (e), (b), end (c).] - 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)___ FY \¥ fe) Cadel Lu anc fem. 
i 9 , 


am ai DUE TO 


| 
Conditions, i eny, ic} — oa eee BS Reryars | = 


fr’ JORH N Beauchamp( Son) R. D.#1 
__Tyaskin, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


LB AA 


gave rise to immediete cause 
(a), steting the underying 


DUE TO 2 | 
ans (a : JE Cot terwclh»-«S ‘ | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife! 19. . WAS AUTOPSY 


Zz 

ie PERFORMED? 
3 a yes [] NO eb, 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E: injury i Part Il of item 18. 

E | Oe CONTRIBUTING 11 CAUSE OF DEATH YO (Enter nature of injury in Part | or Part Il of item 18.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= : =* 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

S Ch eed While __ Not While factory, street, office bldg., etc.) | 

FE i: 19 at work [_] at work [] 


2. | certify that (I) (this hospital) attended the pe from....... we 19S Oe ee a that (1) (we) last 


saw the deeesset a TOR... Ze. IG EX, and that ie oddurred 4 at Ot , from ther causes and on the date stated above. 
Ze. 512 22b. DATE 
ATTENDING ED. STAFF IGNED 

tl? Ae map. | PHYS. ey hes (Gores Sek ) 22Ie t 


PHY SICIAN’S 22d. ADDRESS 


“DE Robert Opie Fruitland, Maryland. 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. TI 
be filed with the State Dept. of Health prior to burial, cremation, or removi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aj 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} = = {Stete) 
REMOVAL (Specify) 
Bu Salisbury, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


La eae 


DATE i A 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


VR AIS INN 
20m 8-63 \) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15769. ’ CERTIFICATE OF DEATH 1 62h: 


|i. PLACE C URCECOr DEATH 7] 2. USUAL RESIDENCE (Where decessed lived, If insifullon: Residence belore edmission) 
. ‘ e, STATE b. COUNTY 
Wicomico x MARYLAND oe dand Somerset 
&. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete timits, write RURAL and ih ‘neerest town) 
write RURAL end give neeres! town) ; 


Salisbury __| 49 days Deal Island J 


= 


24 hours after 


led in by the funeral 


mn please remove carbon papers, Pages 1 and 2 should 


‘|9. AGE (In years 
last birthdey) 


& 
8 s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || od. STREET AQDRESS pig SG 
3 Deer's Head State Hospital Ja "WV Ko AD ws [] N0| 
. NAME OF First Middle las 4. DATE Month Dey 
a DECEASED | noe 
= (Type or Print : Grover Benton | Death Dec. k 9 63 
Be 


6. COLOR OR RACE|7. MARRIED o NEVER MARRIED [] | 8. DATE OF BIRTH 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months| Days | Hours | Min. 
White | wows [$f vivorcen [J BN l -{J yn. | 
i of work Ceca OF nor ell ‘OR INDU: PLACE (Count ® Stete, or fofeigh country) be CITIZEN OF WHAT COUNTRY? 
retired} 


eters lane U- 4Y; 
EBSTER 


death certificate be executed 


and in any even! 


3, Aen aa 
EXANDER ag 


A WAS DECEASED EV int 1S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


inding physician and completely fi 


$ 
CondWibns, /ehy, whieh (p) “CAAtuR, othe fl hag 


gave rise fo immediate couse 

(a), stating the underlying ( DUETO 
causa fast, r ‘on 
PART Il. OTHER SIGNIFICANT CONDITIO! 


19. WAS ‘AUTOPSY 


te has been si 


z FATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie 
0 | Aoimrtern arthraL, | Cre 
Ais ee ©4442 € ; each setiied < et ves [] No Gd 
© [ 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH | 
& | (le EITHER, NOTIFY MEDICAL EXAMINER) 
a “ iat Se eet 
% | aoe: TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, . 20f. (City or town) (County) (Sais) 
a Hour a.m, While __ Not While factory, street, office bldg., ete.) | 
z p.m. 19 et work []_ et work [7] | 


retained by the hospital or attending 


21. 1 certify that (I) (this hospital) attended the deceased from........OGbe..L0....., 19.03 t0.. veuny 1MB.2, that (I) (we) last 
19.03..,, and that death occurred a! a li ,. from the causes and on the date stated above, 


Dept. of Health prior to burial, crematioi 


ITENDING PHYSICIAN: The law req 


‘23a. BURIAL, CREMATION, 23b. “DATE THI 


ie 


director, page 3 should be detached for use as the burial-tra 


<8 2 saw the deceased alive on.... 
a pe Oe ‘A ATTENDING r 0 state 220. SIGNED 
£ mp. | PHYS. o DIRECTOR D7 revs. Bg 12/h/6 
ve 22e. PHYSICIAN'S : | 22d, ADDRESS —¥ ei hh tne? y 
2 HESS pla 3 Gore, Me D. Deer's Head State Hospital;Salisbury,Md. 
3 
3 


death. Page 4 


> 
TO FUNERAL DIRECTOR: After this certi 


wie w/a y 5 7 
“PES ERE Ture 


TO HOSPITAL 


15M 7-62» 


a i 
4 
: 
: mind. = 
Fe ae SS Pee FUE sesles 5 ~ 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS; 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15779 ___ CERTIFICATE OF DEATH 1626; 


—* 


1. PLACE OF DEATH rs 


= 


2, USUAL RESIDENCE (Where deccased lived, If Inslitution; Residence befors edmission) 


a. COUNTY 
; STATE b. COUNTY 
3 Wicomico aa enti “4 Maryland Wicomico 
3 b. CITY ‘na oy (i sulside ‘corporata limits, ) ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporata limits, writa RURAL end give nearast town) 
3 wril and give naarast town) 
3 Salisbury | 19 days ||/-~_ Salisbury ae 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot eee oe ADDRESS e- IS RESIDENCE 
a | 
: Deer's Head State Hospital 206 Glen Avenue ves [] No L] 
oe 13. NAME OF First Middle Lost 4. DATE Month Day Y a 
Ny DECEASED 
S (Type or print) Claudius dnes Brown | BEarH Dec. 2 19 9 63 
£ 5. SEX 16, COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (in years |lé UNDERT YEAR) fF UNDER 24 HRS. 
= 7. MARRIED [_] NEVER MARRIED [_] last bicthday) [ee ths) Qexs | Hours | Min, 
w Male White wioowe£]__ivorcto [] Sept. oy 1878 85 yrs. } tt | 
3 TWOa. USUAL OCCUPATION (Give kind of work TOB. KIND OF BUSINESS OR INDUSTRY | 11. Saar (County & Stale, oF foraign country) | z CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retirad) 


‘Amusement Center Operator _Somerset_ Co.,Maryland USA : 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William J.Brown | Cordelia McAllen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| ha Ree Huffingtou(i iece ) 206 Glen oa 


(Yas, no, or unkown) | (Ifyesgivewer ordetes of service) 


No 


or removal, and ipfany 6 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO eoerit Easieeues PHYSICIAN: The law requires that the death certificate be executed Cs 24 hours after 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


eS _ - _ 5, 
5 18. CAUSE OF DEATH [Entar only one causa per line for (a), (b), and (c).) Avenue . Salisbury ? Maryla NTERVAL BETWEEN 
ONSET AND DEATI 
G PART I, DEATH WAS CAUSED BY. s 
; * J IMMEDIATE CAUSE (2) Acute myocardial insufficiency |_5 brs = 
¢ a 
GSES FAD. Ct DUE To ’ | 
2 2 Ganeivene Tileny!.whien i Arteriosclerotic heart disease ? 
3 5 gave rise to Immadiate couss 
2 ag (a), stating tha undarlying DUE TO 
© Ed causa last, aD (el) 
. —— —_ 
S 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS A AuToRsy 
= 2 = as be PERFORMED: 
Bee. 18 Diabetes mellitus ves fx No [] 
2 2 | © |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 18.) a 7 
5 a & | OR CONTRIBUTING [] CAUSE OF DEATH | 
rs £ ie) (IF EITHER, NOTIFY MEDICAL Coeramtena| 
B 3 |e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City of town) (County) (State) 
= a Fiote enn While __ Not Whila factory, streal, offica bldg., ate.) | 
3 c) = ae 19 |at work at work [J | { 
& ee 
2 2 21. | certify that (I) (this hospital) attended the deceased from.......NOWe..1L3....., 19. Mig to... Dete. 2.1 19:63, that (I) (we) last 
% 2 saw the deceased alive on Dece..2.... 19.63, and that death occurred at ..M, from the causes and on the dale stated above, 
BEES Spay ar I Rrivome oO MED. es STAFF (caer 22. SIGNED 
a 2 mo. | PHYS. [J] director [} PHYS. xh 12/3 /e3.- 
s Ps 22e. ay BRS ‘ a: G M D ~|22d. ADDRESS 
¥ = NAME (Type) Sa 
« 3 “ ores Ms “si Deer's Head State. Hospital;Salisbury., Mabe. 
< = 238, BURIAL, cuaTION: 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Sete) 
3 REMOVAL (Specify) 
soQv8 ¢.5/1963 |\Presbyterian Church Cem. Princess Anne, Maryland_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


HOLLOWAY & COMPANY 


25a. REC’D BY ‘9 a4 2Sb. REGISTRAR’S SIGNATURE 


oan DEC 9 1963 fChanle 


SALISBURY , MARYLAND 


1% 
— 


am 


24 hours after 


in 
fed in by the funeral 


\d complete! 


ly ; 
ve_carbon papers. Pages 1 and 2 should” ~~ 


¥ everit, within 72 hours after death. 


ician an 


I 


ion, or removal, and in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
ept. of Health prior to burial, cremat 
< 
% S 


be retained by the hospital or attending physician, 


% 


death. Page 4 fu 


/ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please re: 


be filed with the State D. 


TO HOSPITAL 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


Vi) 1. PLACE OF DEATH S21 — bi sao a a 7 b = = 


13. FATHER'SNAME = 14. MOTHER'S MAIDEN NAME 


aS eee SECURITY NO.| 17. INFORMANT Mary Ellen 1, Ennis > 
Ho | ==. “'214-07-8419A Emma B, Johnson, Cambridge, Nay 
INTERVAL BETWEEN 


a. COUNTY @. STATE b. COUNTY 
WICOMICO MARYLAND | Maryland Dorchester_/ _ 
b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporat limits, write RURAL end give nesrest own) 
write RURAL end give nearest town) f . 
Salisbury _ 1 deys 4 Cambridge OTD x _ 
4d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straet address) ~d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Deer's Head State Hospital 618 High Street ves [] NO fg] 
3. NAME OF ‘First Middla Lest 4. DATE Month Day ‘Yeer 
ei DEATH 
or pri 
pepe ose. oi MET Ee BRYANT _December 19 _19_ 
3. SEX 6 COLOR OR RACE) 7. maRRiED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE [In years |IF UNDER1 YEAR) IF UNDER 24 ARS, 
| last birthdey) |"Month:| Dey: | Hours Min. 
Female Golore Sec ONC! ovorceo [] | Fgh. 18 21893 yrs. | | 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTI 
dona during most of working fi if 


borer : Laborer Dorchester Go., Md. | —‘-USA 


ju. TIRTHPOACE (County & State, or foreign country) ji. CITIZEN OF WHAT COUNTRY? 


PART |. DEATH WAS CAUSED 8Y, ede DEATH 


IMMEDIATE CAUSE (2) Pneunonia a é == 
Aw i DUE TO 

icamdiiions. ite atyswhice e Fracture of left femur, unreduced h weeks _ 
gt ise to Immediate cause aa 


(a), stating the undarlying 
cause fest. to 


PART Il. OTHER SIGNIFICANT CONDITIO! 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 


z ITRIBUTING | TO 9. ‘WAS AUTOPSY 
fe) — =>. oe PERFORMED? 
ie ee ew ee ARE ee UN eet — vede) Nee 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pan Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | Ue EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 201. (City or town) (County) (Stata) 
ra deitiatas. While Not Whila fectory, stree!, offica bldg., atc.) 
= Soe 19 jal work [] et work | 1 
21. 1 certify that (I) (this hospital) attended the deceased from... L2/LO/f, 1963, to 12/19, 19.63 that (1) (we) last 
saw the deceased alive on... LOCAL) rer hes $3. and that death occurred at], 210“, Argh the causes and on the date stated above. 
228. SIGNATURE if 22b. DATE 
| ATTENDING. SIGNED 
UQMUwtanuw— mo, |PHYS. =] BiRecroR in pis. at 12/19/63 
|22c. PHYSICIAN'S ] "22d. ADDRESS fo 
NAME. (Typel Vy. Juerman, M,D. bi She Head State Hospital 


| 24, FUMERAL DIRECTOR’: 
YR AIS (4) ON] 


——V Senior Physician. a Meryl erg 
‘23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23<, NAME OF CEMETERY OR “CREMATORY 23d. LOCATION (City, téwn or county) 
REMOVAL (Specify) 
/26/19 _Airey Cemetery | | i 
TU 
2 


ADDRESS | 25 a. REC'D BY REGISTRAR ; 25b. Reaisraas s ph: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15772 CERTIFICATE OF DEATH 16265 


Reg. Dist. No. 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


ce 
raed > 1. PLACE OF DEAT . 2. USUAL RESIDENCE (Wherg deceored lived. If institution: Residence before admission) 
32( M ) VY/C Ee rg/cd marvano || “DST RiT_ OFF eee v 
u-) ‘a \ y, f b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
S 2 —— ro ce town) > 
22 A L-/ SB LEB EIEINGE 70 
ue t GU A_RIAME OF HOSPITAL (If pot in hospyfal, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
@: OR! TITUTION 1@ « ‘0 om ON A FARM? 
iS 4 aX -4 
> ING Z AKSING ¢ FTX 22 | sO nog 
3 
oe 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
Ue DECEASED e3 = OF é 
23 (Type or print) DA Co CR/Rupée Bie DEATH VES, ec, 2-2 19 
oo 
g 
é 


9, AGE (In years 
) 


Min, 
ys. 


5. SEX 6. COLOR QR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 
ua z (ERO 
VL; WIDOWED [5 pivorceD [9 UNG l-/ 
i BUSINESS OR a | 11. BIRTHPLACE (Stote or foreign country) 


[ Hours | 
12. CITIZEN, ae 
CLO Virésa 1 > 
| 13. FATHER'S NAME * 14, MOTHER'S MAIDEN NAME 
) Filmore OCKman [> ohs0w 
15. WAS DECEASEDEVER IN U.S. ARMED FORCES? VIG SECURITY NO. 


o. 


~ 
o 
® 
5 
© 
x 
73 
s 
<= 
5 
6 
= 
< 
7 
54 
= 
z 
a) 
24 
3 
3 
& 
8 
ry 
2 
re) 
Ef 
3 
8 


FRANCES = 
5 ‘ ED FO 17, INFORMANT : address 
no, OF waknown), te. jer 0 datea of service) 
Wr WISN OW "SA 04 el atler- [ras DC 
18. CAUSE OF DEATH [Enter only one cavse per line for (0). (b). ond (¢)-] we INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: _$ Bil ocean 
‘ IMMEDIATE CAUSE (o| 
J: DUE TO ‘ 
/ ae 
Conditions, if ony, which wo L- Preece eg 
DUE TO 


in 72 hours after death. 


Then pleose remave carbon papers. 


5 
8 
= 
6 
2 
3 
2 
= 
i 
= 


ONSET AND DEATH 
gove rise to immediote 


couse (0), stoting the under- 

lying couse last. (). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. MERE RE 

ves} NO, 


jires 


20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m, 
p.m. 


nding physician. 
After this certificate has been signed by the attending physician and campletely 


hed for use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, ond in any event 


Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
While Not while foctory. street, office bldg.. etc.) ! 
Jat work [_] of work ‘ 


MEDICAL CERTIFICATION, 


JDING PHYSICIAN: The law requ’ 


hospital or 


21. | certify that | attended the deceased fram._____, Be?” WG, to. fod 2 *_., IVE that | lost saw the deceased 
Za e alive on__f 2 DBL, We ., and thot deoth occurred ot.__.-_____. M, fram the causes and an the date stated abave. 
- 3 a 2 —, ADDRESS (Street, city or town, stote) DATE SIGNED 
= - ; - 

“ es pipe ie Via ay a meee | MD. age fr oat rad He ae lee & LOLS ES 

yh , j 
a > 7 i 
sega! 1 ete ee oy eee a 
SS¥> URIAL, CREMATION, Zc. NAME OF CEMETERY OR-EREMATORY Beh OPATION (City. town, of count Stat 
fe) 2 fat (Specify), v4, CK ey ye) 
272) Srey | tty osel awn AEIDVItl Ee ce 
ee F 


ee ree Cae pbeesy CRA yet Fao. REC'D BY HEGISTRAR | 24b, REGISTRARS SIGNATURE 
VS A15 (4) = nee oF / 2 ne 
15M 10/57 £7 {) oat DEC 2 ¢ 1963 iP, “ 


ie ae ae 


& 


IO DEPUTY MEDICAL EXAMINER: This certificate sh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15773 MEDICAL EXAMINER'S CERFIFIGA TE OF DEATH 16266 


1 


FOR STATE 


HEALTH PT. A. PLACE OF DEATH 2. US RESIDENCE (Whare daceased lived, If Institution: Residence before edmission) 
=o AS cae a " a. STATE b. COUNTY 
fal hy Wicomico MARYLAND Maryland Wicomico 
e i b. CITY OR TOWN (if outside corporata limits, @, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida eorporela limits, writa RURAL and give neerast town) 
Bs By ‘write RURAL end giva neerast town) 
E ante 
g352 Salishu D.0h. Sy , naialica 
eo 3 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) ( d. STREET ADDRESS @. 1S RESIDENCE 
BRzaT ‘ON A FARM? 
BSzes Peninsula Genoral Hospital ls =e. |e) 
ze Baw = frceneee First Middla Last 4, DATE Dey Yeor 
C25 5% OF 
aaa nets Lafayette Carbaries PEATH 12m) 5 63 9 
gonen 5. SEX 6. COLOR OR RACE) 7, ARRIED |] NEVER MARRIED [ ] | 8- DATE OF BRTH 9. AGE frgeen TF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ua We Months| Days | Hours Min, 
VEEN Mu fe} Biba We pivorceD [-] / > I-O 19/0 Ror yrs, | 
= ai? = 10s. USUAL OCCUPATION (Give kind of work 10b, KIND ‘OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. ATIZEN OF WHAT COUNTRY? 
ey | dona dutigg most of working life, aven it retired) = 
ppehee ica. fee - USF Aa 
mallee, us 13. FATHER'S NAMI 14. MOTI Wy, IE 
x 
Ase 
2 
ae : al 2 eyWn 
£ o E 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ewe (Yes, no, of, unkown) | (Ifyesgi or detas of serviee)| 
£ 
Qez — = — = — A MERWE 
3 2 a |. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) _ phic ils d 
ece PART |. DEATH WAS CAUSED BY. " ip 
k= 6 IMMEDIATE CAUSE (e) Compound fracture of skull, Sudden 
gee as , 2 
Ae LAS DUE TO 
3 Conditions, if eny, which (o) mS . - 


gave rise to Immediate cause 
(a), steting the underlying DUE TO 
sause lest. i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
Pe 


RFORMED? 


ves (] nOoG] 


20e, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury ‘in Part | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [) 


CAUSE OF DEATH. Injured in an automobile accidents 
20. TIME OF INJURY Month, Day, Yaor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 


avs Whil Not While <2 foctory, street, office bidg., etc.) A x ‘. 
LOYOSF Me L215 7-63 letwork [=] ot wer']| Quantico Road’ | Salisbury Wicomico Md. 
21. I certify that | took charge of the remains described above, held an Autopsy (a Inspection pit} Inquiry [ pF and in my opinion 
ie 


death resulted from: ral causes o Accident (4 Suicide Oo Homicid Undetermined manner Ol 


CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


As 


ACTUAL 
SIGNATU: = MD. ASSISTANT MEDICAL EXAMINER tal DATE SIGNED 
ions Earl L, Royer, M DEPUTY MEDICAL EXAMINER 12-17-63 


x 


GRAN 


EX—M! 

NAME (Type) 1,09 Camden Ave. Mel g Adaross (Street, city, town, or county) 

Zia. BURIAL, CREMATION,| 22b. DATE JHEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) es (Siete) 
4 


eri 13, ES O uantre aia wes tebe i TARY 
LU paacik, Pivaive Md |e 


Health of its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner's O! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


please execute the certificate, writing the word “pending’ 


VR AISME 
5M 1/63 


DATE DEC 26 iis 63 fhe AD a 


ca 


S$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15774 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 457 


1 regs DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before 
e. 


1 


FOR STATE 
HEALTH 


death resulted from: tural causes 


Accident fx}. Suicide [Se Homicide Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
Cal Ee map, ASSISTANT MEDICAL EXAMINER [“} ___ PATE SIGNED 
Peis Berl Ly Royer, DEPUTY MEDICAL EXAMINER [7] 1221-63 
NAME (Type) )), O09 Camden Ave' Salisbury, Mds. Address (Street, city, town, or county) i 

220, BURIAL, CREMATION,] 22b, DATE THEREOF “2ie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) —~——(Stete) 


REMOVAL (Specify) 
Burtal 


wan ZZ 


\ " 2 eo. STATE b. COUNTY, 
5 H Wicomico ____ MARYLAND || _ Maryland Wicomico 
3 = } b. SEA uf oulside Soe e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town} 
y * f write end give neerest town! 
egsee | Powellville _X_ Powellville 
ae § 8s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) / d. STREET ADDRESS 5 i °. ER ie: 
ay OO s 
Sze Powellville Road_ Poweliville Road 
SY a a ats ots 
ree sn 3. NAME OF ~ First ~ Last 75 are ree 
ar 2 ie ry DECEASED 
ests te Norman Edward Carter : Bia 2091-53 19 
Sats SEX 6. COLOR OR RACE|7, a annie [_] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
S08 5 Gian, meatal Deys | Hours | Min. 
ya Eo) y Ww wivowen [X] _pivorcep [_] 8 , 1902 Lyn. 
= a? aes = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
Sone done during most of working life, even if retired) 5 
Ee rare Horse track trainer Horse Racing Maryland USA 
£ és & 3 13. PATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
Seaiee George W. Carter Mettie M. onsgeel od 
ae E *, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a => 
salut (Yes, no, of unkown) | (Ityespivewarordatesofservice) ‘Maple Ave. ‘ 
Beehe no i Mrs. Pauline Robinson riers Ma 
52 ats 3 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (cl) iw Teavat Berweih — 
ecgu> |. ¢. : * 2 
S=55 - PART! OFATIWMODIAT causr e)____ Third degree burns of entire body surface, _| Sudden. 
Sksae DUE TO 
Be6ae Conditions, if eny, which {b} + = E 3 
Sion oS seve rise to immediete couse a ia oe | 
Sf ena (a), steting the underlying (° CUETO 
Se 2y5 couse lest. en oF te) 
Ed eS 2 3 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 
er kal 8 ——— PERFORMED? 
25355 S vis []} Noy] 
Be & | 200. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Peri It of item 18.) — 
He 222 Be } PRIMARY] or CONTRIBUTING (] 
Horns il caren Probable faulty electric heater in trailer home= 18" x 6! 
#6 on S| 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 200. =. PLACE OF oh (Home, form, | 20H. (ity er towo} (County) ——SC*Steto) 
© a B While Not While <= tory, street, office bldg., etc. 
4 si El. EB] GRR Me 12-2463|rvor CT eworft| Tratior hones | Wicomico Mde 
ae £05 ‘ 21, I certify that | took charge of the remains described above, held an Autopsy im} Inspection | — Inquiry and in my opinion 
ad =) 
getye 
ae Sk? 
weca 3 
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38 g ea 
E & ae 
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we 3 £ 
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Oreo fo) 
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death, Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO nosritac@arrenninc PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6. COLOR OR a ene MARRIED [_] | 8: DATE OF 8iRTH 


| wioowen fx pivorceo [} | ae oes 


| Tb, KIND OF BUSINESS OR INDUSTRY | | 


‘ian and completel 


ie (ale. cmmia Negro ‘of work 


1. BIRTHPLACE Lge a: 
done during mos! of working 


‘en if retired) 


ici 


— 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) od ena 


18, CAUSE OF DEATH [En 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE [2] 


sp wrolfary H. 
BI4- 1-48) RUT Brith: 


line for (e), {b), end (c).) 


‘only one cause p 


DUE TO 
Conditions, if eny, which {b) 
Geve rise 10 immedieta cause 

DUE TO 


(2), stating the und 
cause last. 


pt. of Health prior fo burial, cremation, or removal, an 


last birthday) 


Quargece “Macy jd | USA. 


yrs 


Ayres —QuanTey ld 


aa Days | Hours (ie Min. 


jz. CITIZEN OF WHAT COUNTRY? 


taf 
725 CERTIFICATE OF DEATH OPN 
3 ——= : 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceosed lived, If insiitulion: Residence before admission] 
5 @. COUNTY r °. ilies b. COUNTY 
eng | Wi Gomseo —— ___ MARYLAND (ary land _ _Witen/eo 
=u% b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b on AGes Of WN [If outside corporeie limits, write RURAL end give neeres! town} 
Bas le RURAL and give nesrest town) ¢ 
2 

ens | Gkeaabior Ql hife, | Q@ugulee? x Peon. 

= 3 4. ME OF HOSPITAL OR INSTITUTION {if not in “hospitel, give stree! eddress) | d. SPREET ADDRESS . Ne pes 

‘Al 

2 

3 = Kt # /- Box A&o ves [NOR 

cS JAME OF First Middle a Hass Dey Yr 

x oe Th 

‘ype or print) 4s DEATH 

: uel Thomas Church | fa te 96s 

= 3. SEK 9. AGE (In years | IF UNDER} YEAR| IF UNDER 24 HRS, 

= 

5 

2 

2 

oe 
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KD 4 Ov igg 


7) INTERVAL BETWEEN 
ONSET AND DEATH 


Ppgry [ aralk 
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.f 


19. WAS AUTOPSY 


'22e, PHYSICIAN'S | 22d. ADDRESS 


poate A, LARMoKkE 


23a, BURIAL, CREMATION, . [28 NAME oe “CEMETERY 


a 


REMA\ TION {C 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dey 


~1$- i, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) WAS AUTOP 
COnTSS Teta ERP ? 
E 
i he ae YS, = ee Se P be ve e/ Sorel 
= |20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
& | Ok CONTRIBUTING [] CAUSE OF DEATH | 
& [uF EITHER, NOTIFY MEDICAL EXAMINER) | 
& [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 208. (City or town} (County) (Siete) 
A er fe While __ Not While fectory, street, office bldg., etc.) 
= noe 19 |at work at work | i 
. | certify that (I) (this hospital) attsnded the deceased from. lef Bs OTD! tS vb vee 19.202, that (1) (we) last 
saw the deceased alive on........./, Rfbirs. 19,..6, 3 and that dealh occurred at JAS, from a causes and on the date slated above. 
2le. SIGNATURE . 226, DATE 
ATTENDING STAFF SIGNED 
: mp. | PHYS. [A—Binecror 0 pays. 12h 7 fb 


» 10% 


or county] 


23b. DATE THEREOF 
; kariles 


YR AIS (4) SS\ 
15M 7-62 


PEC 2) 1963. 


25b. REGISTRAR’S SIGNATURE 


MATORY 
| 250. ay, BY REGISTRAR 


A, 


rl 


z% 
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ate should be executed within 24 hours after death. If any delay is necessary, 


sd 


IO DEPUTY MEDICAL EXAMINER: This certi 


FOR STATE 
ALTH DEPT. 


NE 


1 


irtment_ of 


ive Pages 1, 2, and 3 to the funeral director. Page 
event within 72 hours after death. 


@ Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


R: Page 3 should be used as a bur 


hor its designated agent, prior to burial, 


§ 


|-transit permit. File pages 1 and 2 with the State Depa 


‘Tal 
cremation, or removal, and 


writing the word “pending” in pencil 


4 should be forwarded to th 


© FUNERAL DIRECTO 
Heal! 


please execute the certificate, 
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MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
is 2 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA! 2, 
Poyoe 10064 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decease: lived, If institution: Residence befora admission) 
a. COUNTY 73 ‘ a. STATE e a al b. COUNTY wv 
Wicomico MARYLAND Virginia 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If oulside eorporete limits, writa RURAL and give nearest town) 
write RURAL end give neeres! town) 
Salis Withams: x 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give sireel eddress) d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
___ Peninsula General Hospital ss. 7 es 2 _| vs) NOE] 
3. NAME OP First “3 ~~ Middle = a Tet 4. DATE ‘Month Day Yeer 
fab preel OF 
D A 
i ea Barkley Janes Collins. bsiahad 12~6~63 19 
5. SEX 6. COLOR OR RACE|7, anmieD{_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE [in year IF ues 7 VERRY TF UNDER 24 HRS, 
Moni jays Hours Min, 
M C winowr [} __vorcep [[] -306,/ G/ | 


10a. 


Lg 
. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTI Il, BIRTHPLACE {Siata or fordign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done during-most of working life, aven if retired) 
13. ae ¢ NAME 14. MOTHER'S MAIDEN NAME 


15. 
(Ya 


Sameth, Cathene 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
18, NO, Or unkown} | (Ifyes give werordetes ofservice) 


awe ae 


“17, INFORMANT ‘Address 


A Wife: Mrs, Naomi Collins, Withams, Va 
18. CAUSE OF DEATH [Enter only ona eauso porline for (a), (b), end le.) —=—=S~S~* = INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) ASDiration of vorditus : 
x DUE TO 
Conditions, if any, which ) : J = a 


geve rise to Immedieta cause 

{a), stating tha underlying DUE TO 

eouse lest, {e) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


= 
19. WAS AUTOPSY 
PERFORMED? 


WS [J no 7] 


Cellulitis of abdominal wall and gant . 
208. Rt ERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of item 18.) 
iM. 


(oor CONTRIBUTING 3 
ixpired while under anesthesia for debridement of abdominal wall 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stata) 
While Not While 


lory, street, office joy BIC. | H 
MSR PLM. 12—hW63 | lg | Peme Gone Hospe 


Pens Gen. Hosp. | Salisbury Wicomico Md. 
21. 1 certify that | took charge of the remains described above, held an Autopsy K | Inspection TE] inquiry [C], and in my opinion 
death resulted from: ral causes O Accident is} Suicide i , Homicide Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 
nN 


ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
eeabSars Bark Le Royer, WD. DEPUTY MEDICAL EXAMINER [1] 12=L0-63 
NAME (Tyee) 1109 Camden Aves 


M.D. 


23. 


mi Sali sbury, Mag _Acidress (Streat, city, town, or county) 
BURIAL, CREMATION, | 22b. DATE THEREOF “22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ——~—~—~—*(State) SS 
REMOVAL (Specify) 
12 -/ 0-63 ' 


|. FUNE! 


Com | Snewhee , wel 
DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR} 24b. REGISTRAR'S SIGNATURE 
Ah ater hee Chevvet, VeloECY2 144 I matis Wags 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


16278 


Sv 


RAIS BVA 


id 
57i7 
| V,| } PLACE OF DEATH >in 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence bet re edmission) 
{) COUNTY a. STATE M b. COUNTY: a). 
* WIC O M1 l o = PEARRDANDE | = A 
b. CITY OR TOWN (if outside corporata limits, | © LENGTH OF STAY IN Ib c. CITY OR TOWN Trey oytside eomporate limits, write ate ond give n 
a write RURAL and gi earast town) 


Gru 


d. NAME OF HOSPITAL OR Sapien 


fON [if not in hospital, give streat address) 


| Fas 


d. STREET ADDRESS 


°. 
ON A FARM? 


rbon papers. Pages 1 and 2 s| 
within 72 hours after death. 


Fe pg rk Dp) 


ENINSULA CEHELBA AoS4ITAA| = .. - | Yes [] No 
3. Heeeed caus First “Middle — Lest | 4. Be “Month “Dey Year 
Uype orn) SEs, "7 oPheR | BEATE DOCEMBLEK 19 196 3 
5. SEX 6. COLOR OR RACE 8, Ce “OF BIRTH 9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRs, 


7. MARRIED [S}RIEVER MARRIED [_] 
wibowen [| pivorced [_] 


lest 4 day) 


ploy yrs. 


oe| Days | Hours | Min, 


We. USUAL OCCUPATION (Gie kind of work 


= 


ae 


ysician and completely filled in by the funeral 


done during most of working re even if relirad) 


NV a\ beg, ~ Rab eats 


nN. ne AG 18 Qu 


“14. MOTHER’ AR |AME 


10b. KIND OF BUSINESS OR INDUSTRY 


“y Gsm est ic. 


12, CITIZEN OF WHAT COUNTRY? 


debs Ss Se 


1h er foraign country) 


(Yes, ng, oy unkown) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Ityasgive waror dates ofservica) 


1g 2 es Es 


« 


16. SOCIAL SECURITY NO.| 17, INFO! ANT 
A Ig-3 3 | Meir Cogpee- Easte,,» 


quires that the death certificate be executed within 24 hours after 


{a), stating the undadying 
causa last, 


(e) 


¢ 18, CAUSE OF DEATH [Enter only one 
3 PART |. DEATH WAS CAUSED BY: 

th IMMEDIATE CAUSE (a) 
= '¥- 

= 7 x DUETO 
2 GOA 

£ Conditions, if any, whch 

7 gave rise to immadiata cause 

& DUE TO 
© 


INTERVAL BETWEEN 
ONSET AND DEATH 


IAs 
“cause par lina for (2), ( Bi and (e).) 


Sephcemia + Why FKL epddwg 


ydve “py nephratis 
Unstirat Coleus 


the burial-transit permit, Then please“remove cai 
to burial, cremation, or removal, andjin py event 


te has been signed by the attending phi 


PART Il. OTHER SIGNIFICANT CONDITIONS Sota TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE GIVEN IN PART 12} 19, "WAS AUTOPSY 
PE 


. | certify that (I) (this hospital) attended the deceased from... 
saw the deceased alive on... dk. 


z 

2 RFORMED? 
5 é G i Bleeds ai ves BL ino mle 
5 & |208. ACCIDENT WAS UROTTING | 20b. DESCRIZE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | Op CONTRIBUTING [] CAUSE OF DEATH 

B [IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, form, + 201. (City or town) (County} (Stata) 

= Hauns-wtine While ___ Not While factory, streat, office bldg., etc.) | 

*E iis 19 at work [_] at work [_] t 


bh RAL Brut IGS Wich Bucuteley 1903, that (I) (we) lest 
TH, from the causes and on the date stated above. 


.19L., and that death occurred at. 


220. SIGNATURE 


'22c. PHYSICIAN'S 
NAME {Type} 


ehl AO. nen der 


22. DATE 
ATTENDING MED. STAFF 
PHYS. [1] pirecror [[] Prys. Bq 


SIGNED 
M.D, 
22d. ADDRESS 


REMATION, 


death. Page 4 may be retained by the hospital or 
director, page 3 should be aandehadl for use as 
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23b. DATE THEREOF 


73 NAME OF CEMETERY OR CREMATORY ie: LOCATION (City, town or county) 


Fite thaeds meat 1 kas be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


_, be filed with the State Dept. of Health pr: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI oe 4 
15778 CERTIFICATE OF DEATH 261 


= 


= 
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\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


funeral 
c 


Enz = pee 


JO Te g. 
1S. WAS DECEASED EYER IN U.: , Li 16. SOCIAL SECURITY NO.| 17. INFORMANT 


“ee 
ee : ai Sa KY YH 
18. CAUSE OF DEATH [Enter only ona cause per line jgt (e), ib), 5 
PART |. DEATH WAS CAUSED BY: Be < 
IMMEDIATE CAUSE (3) = ee 


3AGX DUE TO . x ‘i 
Conditions, if any, which {by Ve 


Address 


(Yes, ni (Ifyesgivewarordatesofservice) 


Then 


— 


i. 
= 
w 
S . COUNTY ©. STATE b. COUNTY 
Bg — auton 0 _MARYLAND _ MARY lend _ UCL eee 
2 =uF B. CITY OR TOWN (if outside corporata limits, |e. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town) 
=e aie writa RURAL and give neerast town) 
© 25S | eo RAS Bak Day= Z {A : 
£ BS | a Name OF HOSPITAL Oi NSTIVETION {if not in hospital, give street eddrass) STREET ADDRESS ‘ne ri Is RESIDENCE 
= Sty ON A FARM 
se gn G CHR h 
@: Sei PElmsulp DENER AL CoP TAL Zion Hun. A |e pb SS Seiney 
2 2 an 3. NAME OF First A tii Month Day Year 
5 fan DECEASED 
g é ae (Type or print) OMAR eet DEATH ! ER go 19 ER 24 WO5_ 
6 he B. SEX 6. COLOR OR RACE|7, mannieD [_] NEVER MARRIED [-] | & DAU OF Bik 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 PRS, 
3 BR “OF 19 Le jrthday) SE) Deys | Hours | Min. 
het 8: |MALE lv wiDoweED [| tio 6 ye. 
g 523 We. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR TNDUSTRYY Ti, BIRTHPLACE (County & Stele, or foroign country) | 12_CITIZEN OF WHAT COUNTRY? 
= 8 e \ marae most of working jife, aven if retired) VID 2 
Els. f , 
$s \ BX yo _fyrise GQaskerh: : ae ee ae 2 
2 {6 33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& ro 
$ Sa2/ 
© 
= 
& 
rS 
% 
2 
3 
Pa 


or attending physician. 
te has been signed by the atten: 


the burial-transit permit. 


gave ti causa 
(@), stating the underlying ( DVETO 
peatseniest (e) 2 
z PART Il. OTHER SJGNIFICANT FONDITIONS CONTRIB UT NOT RE (ONDITION GIVEN IN PART 1{e) a}| 19. WAS AUTOPSY 
= one PERFORMED? 
« ih -a<—g- Y yes [] NO 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCGUQRED. (Entar nature/#t injua/in Part | or Part Il of item 18.) 2 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) {(Stete) 
= eur seiee Whila __ Not Whila factory, streat, offica bldg., ate.) | 
*L ae 19 at work ‘at work 


:, that (I) (we) last 


ee wNY........., and that death occured aay GM, from the causes and on the date stated above. 


22b. DATE 
ATTENDING. TAFE SIGNED 


MED. s 
Mop. | PHYS. (1 pirectror [] Pxys. (] 


~|22d. ADDRESS 


BURIAL, CREMATION, 23, NAME OF ETERY OR CREMATORY 


ie <s ST 31F Vv aly ure Cen 5 


24 IT ed es es ed, Bi Va Hy ‘SS e IY 


23d. LOCATION (City, town or county} (ete 


vale i =" 
poe s tie 


25e. REC'D BY "50 1963 2Sb. 


79. en 


12 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


ge 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use as 


TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


oar DEC 3 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 6 9 7 oO 
io 


CERTIFICATE OF DEATH 


eed 


Bi na ~, 
& 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
core : b. COUNTY 
e = . MARYLAND 
: b. city OR TOWN (If autside carporate limits, write | ¢. ©. CITY OR TOWN (iF outside corporote limits, weite RURAL and give nearest town) 


RURAL ond give neores! lown) 


‘ter death, 
he funeral di 


Pages 1 and 2 shauld be filed with 
=i 
_ 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


d. NAME OF HOSPITA\ e. IS RESIDENCE 


£ d. STREET ADDRESS 
OR INSTITUTION. i] ON A FARM? 
j inisulz Rt. #5 ves fo) NOE 
3. NAME OF First Middl 4, DATE Ye 
RANE CE: irs iddle Lost Be Manth Doy ‘eor 
essa MINNIE CALLOWAY CULVER each 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8- DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* Iast bitthdoy) Manths] Doys | Hours | = Min. 
—~|_ Female White |wiooweoXX _porceo] | December 10,1890 si yrs. 


100, USUAL OCCUPATION (Give kind af work done! 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


V1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


Housewife Own Home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eurius Calloway Melissia Eskridge 


ficate be executed within 24 have 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas, no, oxunknown| | (Uf yen. Give war or dates of service] 


No 220~ii-9266 
18. CAUSE OF DEATH [Enter anly one couse par tine for (0), (bond (6) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 


— We. ONSET AND DE 
IMMEDIATE CAUSE {a)_( lokong FI bret’ on cad i 
; 


mths if ony, by 7 vA TUR eb: Path Lon Lent 2s phe | 4 


gave rise to immediote 
cavse (a), stating the under- 
lying couse lost. e) 


17, INFORMANT Address 


Mr. L. Norman Culver, Same 


Then please remave carban popers. 


The low requires that the deoth cert 


_ W.GF that (I) (we) last 


__and that death accurred af7_p.M, fram the causes and an the date stated abave. 


2). | certify that 


After this certificate has been signed by the attending physician and campletely filled in 3 


page 3 should be detached far use as the burial-transit permit. 


saw the decegsé 


e 
8 
ae A Paar ll OTHER SIGNIFJGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]|19. WAS AUTOPSY 
= 5 » ; 
oa On KA yes Not 
is = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
<. = 
$ & ] OR CONTRIBUTING CO] CAUSE OF DEATH 
€ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s x 
o & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, tap 120F. (City oF town) {Covnly) (Stote) 
ro] ray Hour a. m, While Not white foctory, street, office bldg., etc.) | 
3 = of work [_] of work 
= 
o 
2 
° 
< 


ENDING PHYSICIAN 


5 226. DATE 
iz ATTENDING MED. STAFF SIGNED 
pce Mp. | PHYS. Bikecror C]__PHYS. 12/27/1963 _ 
° £S 22d. ADDRESS 
<3 / N, Division St., Salisbury » Md. 
—- ~@ 
a sy 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
>5 x 
5 a iN Parsons Cemetery Salisbury, Maryland 
- e a 24, FUNERAL DIRECTORS SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Re : A 

ae VS & Johnson Co., Salisbury, Md. ontDEC 30 lame a 


uu 


cerbon papers. Pages 1 and 2 shot 


icate be executed within 24 hours after 
ry 


er 


igned by the attending p! 
-transit permit. Then please/remo: 
State Dept. of Health prior to burial, cremation, or removal, and in ‘an 


death, Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
be filed with the 


TO FUNERAL DIRECTOR: After this certificate has been si: 


VR AIS (4) 
20M 5-63 


Vi 


vent} within 72 hours after death. 


S 


Ao~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15780 


eee are OF DEATH 


°78 


1. PLACE OF DEATH 
2, COUNTY, 


Witlomredo 


b. CITY OR TOWN {if outside corporeta limits, 
3a/ RURAL and “3 nesrest town) 


alisb 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


b, COUNTY So me vFe € 


A 
c. CITY OR Me (If outside corporate Jimits, write RURAL and give 
Anne Pp. 


a. STATE 
MARYLAND 
¢. LENGTH OF STAY IN Ib 


t town) 


KFO. Prineess_ 


ey OF HOSPITAL OR is ae {if not in hospitel, give street address) 


Gemeras Hospital 


- “Pew wala 


DECEASED 
Wi, Vf 


First 


d. STREET ADDRESS 


JS_ RESIDENCE 


ON A FARM? 


Middle 


Dale Dash, e 7) 


(Type er print) 
6, COLOR Of Gee 


5 SEX : 
mAle Whire 


7. MARRIED DX] Never Marriep [] 
WIDOWED [_] 


IF UNDER 24 HRS. 
Hours |] Min. 


Sf, OF BIRTH 


ve F 1Gb4 


9. AGE (In years 


st birthdey) 
SO" me 


JF UNDER 1 YEAR 
Months) Deys 
pivorceD [_] | 


We. USUAL OCCUPATION (Give kind of work 
done dyring most of working 4 ‘even if retired) 


13, FATHER'S NAME 


W,))i3 


10b, KIND OF BUSINESS OR INOUSTRY 


oh PT. 


“BIRTHPLACE (County & Stete, or foreign country] 12, CITIZEN OF WHAT COUNTRY? 


«peters Made 1 LS 
1D sok Worth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
HM yesgive werordetesofservice) 


{Yes, no, or unkow: 


nye &. Address 


7. cha riage 


Margie Dachjel|* RED Pr neess Bayed 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cau; 


PART |, DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (eo) &~ 


YAO, Oo DUE TO 


Conditions, if eny, which 
geve rise to Immo: 
(a). 


couse 


(b). 
DUE TO 
{c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


) end (c).]" ue 


“Ve. “lO 


iS ENTERING ‘© DEATH BYT "NO; 


19. WAS AUTOPSY 
PERFORMEQ? 


| ves: oO NO 


D TO JHE oe) Tesmadl 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DES CARE HOW INJURY oar A (Enter nature of ing 


20c. TIME OF INJURY 
Hour a.m. 


Month, Dey, Yoer 


20d. INJURY OCCURRED 201. (City or town) (County) {Stete} 


While Not While 
‘et work 


200. PLACE OF INJURY (Homa, farm, 
fectory, street, office bldg., atc.) Hi 


<= a < Srey IEF that (1) (we) last 
$, and that death occurred AEE. from ihe causes and on the date stated above. 


22b, OATE 


MED. STAFF 


ATTENDING 
DiRECTOR [} PHYS. 


PHYS. 


M.D. 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


23. BURIAL, CREMATION, | 23b. DATE THERE 


IEMOV AL a 


26/63 


(City, town or county) 


ey ne 


Bey | NAME Ww, ‘CEMETERY i) CREMATORY 23d. LOCATIO! 


24 FUNERAL oe t,. RE 


kt 
i es 
25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATE DEC 30 19 3 


bee) 


io sn Ws ae 


feewts jes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


ret CERTIFICATE OF DEATH 162976 


~s 


. PLACE OF DEATH i 2, USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before admission) 
oD ENT: om ae b. COUNTY 
— fe) MARYLAND || , Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b “ce. CITY OR TO’ 'N {if outside corporete limits, write RURAL end give neerest town). 
write RURAL end giva nearast town) 
De 65 yrs xX Delmar ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) { d. STREET ADDRESS e, IS RESIDENCE 
& ON A FARM? 
; _____s_s 222 Railroad Avenue 222 Railroad Avenue ives [2] NOR 
oO 3. NAME OF First Mids Last 4. DATE Month Dey Y 


saw the deceased alive on........... /2, Gis Gemece d £2, and that death occurred at. 77 AM, from eh causes A on fra’ date stated above. 


Poa ape : ATTENDING MED. STAFF 22S GNED 
ae 2 mo. | PHYS. [AX pimecron [J Pays. [] Pes 
22c. PHYSICIAN'S — a > 22d. ADDRESS x 

NAME (Type) 


a 


Dr. Ernest Larmore 
23b. DATE THEREOF 


12-31-63 


23c. NAME OF CEMETERY OR CREMATORY 
Melson 


ah LOCATION (City, town or county) (Stete) 


Delmar, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 


DATE DEC 30 1863 [Charvbag edge 


‘23a. BURIAL, CREMATION, 


a Pet” 


director, page 3 should 
7? 


5 
a 
“ 
5 
o 
= 
= 
Nn 
& 
= 
2 
3 
3 Ps DECEASED OF 
‘ype or print) DEATH 
be tee AUGUSTA _ELLEN Davis ant Re IER, 2B) ly 
V6 = 3. SEK ROR RACE |7, MARRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in years [IF UNDER T YEAR| IF UNDER 24 HRS, 
2 25 7-19-1898 oo ees] Days | Hours | Min. 
e oe Female White wivoweD [4 Divorce [_] 
3 &es ¥W0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 386 done ‘ee 1 of sous life, even if retired) 
= 38 t Hom Home Delmar, Del . USA 
= os a P13. FATHER’S NAME = a "| 14, MOTHER'S MAIDEN NAME = 7 - 
£ ag7 
so £® 
$ ag George Hastings . Etha West aid fa a 
ap ee 1. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= 823 (Yes, no, or unkown) | {ifyes givewerordetes ofservice) 
ee _ 
£.22¢ ----- __—218-20-6' _Elton Davis, Delmar, Md. 
Eclxs 18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), end (c).] INTERVAL BETWEEN 
sSSZer A 5 ONSET AND DEATH 
Peles ‘ART |, DEATH WAS CAUSED BY: , RCTlen 
a33s 2 IMMEDIATE CAUSE (2) __ i Mela Dd & (WFARCT ION _ _ are te! 
faaee AAG.} DUE TO ; 
72 Gs , be : 
2egie Conditions, it eny, which (e} Cogn a <7 Pha ormBoses ale = 
eeses geve rise to imme couse 
“£2 BS (a), steting the underlying DUE TO 
eee oe fst te Conn Arterioscler psu ER = 
Boeta a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT a a TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
aeSso 4/2 rs PERFORMED? 
oak ‘i 
5 soe" |5| = ves [] NOL] 
2525 = |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Ped Il of item 18.) 
Pe cae & | On CONTRIBUTING [] CAUSE OF DEATH 
ates G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
vases & | 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ia . (City or town) (County) ——~=~=«( State) 
By Set 2 ger Daa While __ Not While foctory, street, office bldg., etc.) 
Be ae & */ Aim p et work at work [_] 
3 
= a 
I e O82 . | certify that (I) (this hospital) attended the deceased from... GL BS..., 19.28, to.....4 veep V9 ..04, that (I) (we) last 
HBOS 0 
seta 
CEAS « 
Roaes 
Ree fy OF 
aig z 
Oe = 2 
ne bs 
ovo 38 
BOR 


“ 
VR AIS (4) 
20M $-63 


® 24 ZZ TL, JE Gi es ADDRESS: wa, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


No 


18. CAUSE OF DEATH [Enter only one cause oe line for (e), (b), and (c).] Vargin BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), Cxrdeo- Perec lag Kwiel . Cotte, | — 
AYA x DUE TO 


Conditions, i 


ir burton Fatherley( celle, meee 


{b) 


2 
s 1sivse CERTIFICATE OF DEATH 16 3205 ) 

a L mach ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Saminen) 
° . 

5 pte Wicomico marke | Var eianie -comsrth-Hampton 
= Bee b, cry OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) — 
awe 39) write > ane, neerest town) Sheets e 3X ae 

£ 38S 2. sbury eriton eer ee ae 
g =F e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streol address) ‘d. STREET ADDRESS ~~ r: . faa 

brs 2 

3 3¢2 Spring Hill Private Sanitarium = In Town _ ves []] NO. 

2 3 \ NAME OF First ~ Middle Last ) 4. DATE - Month “Day "eer 
g 5 Hype or ein) MARY DAWSON Beas §=DEC. 30 19: 63 
22 SISK 6, COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. aint ip TF UNDER 1 YEAR| IF UNDER 2 Riss 
2 * Female | White | wows] ovorc Fj |Nov.5,1874 aS lS a ea: 
u $ Tose eee pot A ti kind hn sien [> OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or = aT 12, CITIZ ie) OF WHAT COUNTRY? 
= < orking life, even if retire 

chee House Work at Hom _None Northhampton, Virginia UW SA: 
3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

“oe George B,Taylor Patsy Dunton 

2 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “ 
anes (Yes, no, or unkown} | (Ifyer givewerordatesof service) 

a 

£ 

3 

& 

z 

2 

© 

[3 


DUE TO 


<, 
2 
3 
3 
= 
ce 
a 
a 
ty 
ao! 
e 
S 
= 
i 
6 


fe) li 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3] 19. WAS AUTOPSY 
= 

‘i MME aie Ap 
= | 202. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INI \CCURRED. jury i I of Item 18.) 

1S |g An Ga ee JURY OCCURRED, (Enter nature of Injury in Part | or Part Il of item 18.) 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

by ee re z ” 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) _ (County) Gtete} 

5 Hove gee While __ Not While factory, street, office bldg., ete.) 

= ptr, 9 at work at work ' 


21. 1 certify that (I) (this ho 


saw the deceased alive on. 
228. SIGNATURE 


ital) attended the deceased fro: 


5 ese? that (I) (we) last 
e causes and on the date stated above. 


1 to.. 

occurred af adh Acq 
STAFF ea sieNeD 
MD. mS piRecTOR O1 rvs. C1} Dec, 5 We _ /1963. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
> 


aS 
g 
‘3 
ae 
2 
<3 
3 
3 
€ 
2 
= 
3 
> 
a 
& 
~ 
© 
a 
o 
o 
<= 
3 
3 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


cS 
x 
f 
i“) 
a 
B. 
i] 
& 
< 
6 
ul 
te} 
= 
z 


ey 22. Ramer 'S. 22d. ADDRESS 
| Br.PYiiip A.Insley |My Street Salisbury, Maryland _ 
ci ata ein 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buri&1 jJan.1,1964 | cape Charles Cemetery Cape Charles,Virginia 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


VR AIS (4) 
20M S-63 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
o—_— 8 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv 


* 


Be CERTIFICATE OF DEATH j 6276 
g3! “A PERSE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Il insiitulion; Residence belore edmission) 
sae ss : . STATE b. COUNTY 
ge2 COM) C0 MARYLAND ||” Maryland _ Wicomico 
3s 3 b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporete limits, write RURAL end give neeresi town) 
net ite “es end give neerest town) ce Sali sbury 
33S GH? A 
2 : a 4. NAME OF HOSPITAL ORANSTITUTION {if not in hospital, give street eddress) ) 4. STREET ADDRESS ree . Bhi dalek 
248 Pe wins clA_ G5ewvesn/ esp: fa/ |\_ White Street 
= ae 3. N cAME OF First FA hve “ = a5 DATE 7 Month Dey 
ee (Type or print) Awwi 2 L 5 ai n/a BEAT Doce m bec 4G 1963 
at 3. SEX 6. COLOR OR RACE]7, marnteD [~] NEVER a, B. DATE OF SIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eg Fe last 7 aa Month | Heurs | Min, 
c en ple Lh, Fe | wwowen fA__pworeo [|] Feb. 7, 1886 mary | Be es. 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working ven if retired) 


Retired Employee Watson Shirt Co, | 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Davis Lina Mae Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.. ip I Wiew 


na 
fee oranown) | ynanonarrasastori pS Oe -Ftoy 1 Wt }iiam Prise soTh gon) White st 


r 
DULY», INTERVAL BETWEEN 
| BPS ATH 


mn LoPLS 


Ti. BIRTHPLACE (County & Stete, or wae country) 12, CITIZEN OF WHAT COUNTRY? 


Wicomico Co,,Marylan U SXA 


s 
in 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and\ ii 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only 4) cause per line for (e),Ab), end (c).] 
IMMEDIATE CAUSE nf Geple 


3 “ DUE TO 
Conditions) if any, which ) 
geve rise to immediete cause = $$ | “J 
(a), stating the underlying DUE TO | 
geweinie in es le 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT) ay) ae DEATH BUT NQT RELATED TOsTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Hel 9. WAS AUTOPSY 
CLL YUSKL ¢ Line 


20a. ACCIDENT WAS UNDERLYING [1 7” 20b. DESCRIBE LHe INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 1B.) 

‘OR CONTRIBUTING [] CAUSE OF DEAT 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 
While Not While 
et work et work 


re ra 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
fectory, street, office bldg., etc.) { 


MEDICAL CERTIFICATION 


9 
that (I) (this hospital) atjSnd 


ed from. eK LEK... 10.4.2 foovv-ovy Wau, that (1) (we) last 
and that death occurred al, Be from ‘fe causes Rk on the date stated above. 


; , 7 
ATTENDING STAFF i 
mo. | PHYS. DR pinecror [J pays, CG] / 1/F, Ly B 

22d. ADDRESS “ a 


23d. LOCATION (City, town aan (Siok 


far] M,Beardsley 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, page 3 should be detached for use as the burial-transit permit. Then pl 
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VR AIS (4) 
20M 5-63 


\ 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

4 REMOVAL (Specily) 

a Burial 2 i i aryland 
AN 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRARS a Sos 


HOLLOWAY & COMPANY SALISBURY, MARYLAND loa JEC 23 1963 9 “ry he® 


Cf ae nm 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15754 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16277 


1 
FOR STATE 


HEALTH DEPTS «. erace or peata | | 2. USUAL RESIDENCE (Where daceased lived, If inslilulion: Residence belo . 
a S . COUNTY a, STATE b. COUNTY, 
rae M Wicomico MARYLAND Maryland Wicomico 
bee 4 b. CITY OR TOWN (if outside corporete limits, "| «. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 
the ez write RURAL and give neerest town) 
Bebe, Salisbury A Salisbury 
Ds &3X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) 4. STREET ADDRESS e E RESIDENCE 
a> v s NLA FARM? 
Oeics | sR D# 5 Quantico Ra | ReDa#t 5 Quantico Ra 
BE as “3. NAME OF “First “Middle Last | 4. DATE Month 
er DECEASED 3 
res: arses RONIE BELLE DRISCOLL | =" DEC. alith 9 65 
fae £N 5. SEX 6. COLOR OR RACE| 7 AapRIED [never MARRIED ip.d 8. DATEOFBIRTH = «9, AGE (In years {FUNDER YEAR| IF UNDER 24 HRS, 
3 BEN —_——— lost birthdey) eB ys | Hours | Min. 
Bens Female White | woows(] svorco (| July 24,1882 a1 (oS | 
ae Rs We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) - 12, CITIZEN OF WHAT COUNTRY? 
3955 done during most of working life, even it retired) Wa : 
Flan House Work at Home| —_None_ icomico Co,,Maryland | U S’A 
ae 3 : FATHER’S NAME > 14, MOTHERS MAIDEN NAME . 
e228 ohn _S.Driscoll Mary Jane Carey 
shee [ta Sraea LTS A, Depne( Brether-Inalen) 
eZes No 


2 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. !f any delay is necessary, 


18. CAUSE OF DEATH [Enter only ono cause per line for (e), (b}, end (ec). ie D #5 Quantico. -Rd.- Salisbury. 


PART |. DEATH WAS CAUSED BY, hex SS 
IMMEDIATE CAUSE (a) ee a et Zee } s 


ae DUE TO pres: : : ele: —_ 
Conditions, if eny, which {b}__ G pa ae ial 
gava rise to Immadiota i} —$<———___ ros 


ar BETWEEN 


IN} 
ONSET AND DEATH 


(a), stoting the undarlying ( OVETO 


cause last, ) 


| Examiner's Office along wit! 


rd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. pices AUTOPSY 
7 <a RFORMED? 

= 

O1s es ves ol no [XJ 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING [1 
© | CAUSE OF DEATH. N/A 
% | Zoe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 201. (City or town) {County’ Steta) 
s y rota) 
8 Hour a.m. While Not While fectory, street, office bldg., ete. M1 
2 att 19 jet work [ ] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy ita) = [} Inquiry EK}. and in my opinion 
death resulted from: Natural causes fz. Accident iia Suicide Oo Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


ACTUAL ASSISTANT MEDICAL EXAMINER [es] DATE SIGNED 


SIGNA’ E 


M.D. 
DEPUTY MEDICAL EXAMINER, [2 


> 


Dr.Earl L.Roy' 


c 


please execute the certificate, writing the word “pending” in pencil in Ite 
Health or its designated agent, prior to burial, cremation, or removal, 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


HEME tes HOG Camden Ay@.SA@lisbury, NG “Asien rn, dn,tews,ercumm DEC. Of _/1963 
a. naga BGs 22b, DATETHEREOF | 22c, NAME OF CEMETERY OR CREMATORY "22d, LOCATION (City, flown, oF county) ~jstate) 
¢ R 
N ia: "heds 27/1963 Parsons Cemetery Salisbury, Maryland 


23. FUNERAL aa ADDRESS 


“Any \|HOLLOWAY & COMPANY SALISBURY, MARYLAND 


240, REC’D BY 27 194 24b. REGISTRAR'S SIGNATURE 4 


amDEC 27 193 _/(Corbiy Neacae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH . 7 


. PLACE OF DEATH ISUAL RESIDENCE (Whare daceased lived, If institution: as jence belore edmission) 


Py 
es 


. COUNTY 
Pe, : oSTATE CPUNTY 
ES WIEGM/CO [ARYLAND Ale eter 
B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b <.CiFY OR TOWN Ulf oualde corporete limits, wrile RURAL end glva nearest town) 
write RURAL end give naarest town) i : 
B4IS Bv Ay 5 12% ie a be 
d. NAME OF HOSPITAL OR INSTHUTION (if nof In hospital, give street eddress) j & STREET ADDRESS e. 15 RESIDENCE 


ON A FARM? 


Pew sua Cenenpe _tosplpA/b & 2 pean di 


3. NAME Ee First Middle 
DECEASED 


(Type or print) vi 2 D 7] i 


3. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED iq | ® DATE OF BIRTH 


FE pope - Wich wipoweD [} _ivorceo [7] 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8! 
done during most of working life, even if retired) 


13. FATHER’S NAME 
‘ 


OE “Day 
Be pecempep 9 196-3 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER | td HRS. 
last birthday) “555 | ae 


Months| Days urs: Min, 
be le mami] Dv [ae | 


jay and completely filled in b 
vey carbon papers. Pages 1 al 


12, CITIZEN OF WHAT conan 


Lé SAL 


Stete, or foraign country) 


the death certificate be executed within 24 hours after 


attending phy: 


& © (7 me] & ~ 
PAS DECEASED EVER IN U.S. ARMED F Be S? p. SOCIAL SECURITY NO. 
wi ay fe ic V 
E OF DEATH |Eniar Li ‘one causa per lina for (a), (b], end (e).] “INTERVAL BETWEEN 


RT |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


/ ss DUE TO 


a 
! A 
Conditions, if any, which (b) LA Lee FOES Os ae 
5 ee pte a ie 


gave risa to imma 


cause “a 
{a), stating the underlying (~ DUE TO = TA = 
err Ven Ae ©) PD mere Let ft Aten to 
RELATI 


The law 


death. Page 4 may be retained by the hospital or attending 


ate has been si 


‘AS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ‘© THE TERMINAL DISEASE C fr NON GIVEN IN PART Ma fae: 
0) yes [_] No [] 


20a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, 
Hour @.m. 


20b. DESCRIBE HOW INJURY OCCURRED, (Entay nature of Injury in Part 1 or Pert Hi of Itam 18.) 


20e, PLACE OF INJURY (Home, farm, | 20f. {City or town) ~~ (County) (Stete! 
jactory, streat, offica bldg. | 


Pom. 19 { 
. | certify that (I) (this ones peed the deceased from......... = a, 19. GF... wohl BD WV KecPhat (V) (we) last 
Pca Ge hs and that death occurred at. Gb, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 
Ee ne. bp. | PHYS. DIRECTOR O erys. 


eee ‘Ss 22d. ADDRESS 
{ NAME (Type) 


20d, INJURY OCCURRED 


While __ Not Whila 
at work [_] at work [_] 


ar 


MEDICAL CERTIFICATION 


saw the deceased alive on.........., 
2a. oe 


jor, page 3 should be detached for use as the burial-tran 


be filed with the State Dept. of Health prior to burial, cremati 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: After this cer 


RIAL, CREMATION, - DATE per 


23e, F CEMETERYOR 0 Con ‘ATION (City, town or county) ay 
Lb aa Alger PPP, 
"S SIGNATURE a 250, REC'D BY REGISTRAR | 25b. REGISTPAR'S SIGNATURE 
£22 Z 


vr ats (4) Xs 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pahcaaie i "5 * “dane RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fee's Shee ie OF DEATH 16278 


in any even 


Peay i. 
Y 

LD the Valter =| Fez t 

AS CLCEASEO EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17, INF ANT Address 

{Yes, no, ot unkown) | (Ifesgive wer or datesofservice) } oe Se 

I6 Lf?) _, 


CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e}.] “VINTERVAL BETWEEN 


5 ez —eeeeeeeeeEEeeeeeeeee _ - £ 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacossed lived, If instilulion, bey before edmission) 
% EO : coh 
w 2s ie TY 25 STATE. (a PII 
5 one é ; al MARYLAND 7 
cme 4 | ¢. LENGTH OF STAY IN Ib «. AIy'OR oe Wy pulside corporete ce Ge eee ees give nesrest town) 
2 Bao ae 
ee i Late 
"i o d, STREET ADDRESS Ve 1S "RESIDENCE 
ae 4 ON A FARM? 
7 Z Lenk _|wst) og 
28 Z test 4. DATE Month 
2 £ DECEASED OF 
Pai (Type or print) | DEATH / Z Dae 
os = S. DATE OF BIRTH 9. AGE (In years 
wis st birthday) 
BBs f FE: ffiP_ | SS m 
se | IRTHPLACE (County & State, or toreign country) 
gy 2 | 
$ 
3 
8 
a 
& 
= 
= 


PART |, DEATH WAS CAUSED BY: ie < ONSET AND DEATH 
IMMEDIATE CAUSE (e) eee | 4 Oe, — 
é 4 xX DUE TO 
Conditions, if any, which (6) ANE 3 


gave risa fo immadiata causa 


(9), stating the undart Linge 199) 
cause last. (e)__ fre 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT [OT RELATED TO THE ——* DISEA CONDI ‘ON GIVEN INP, PART Te) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 
P. 


The law requires that the death certificate be executed 


19. WAS AUTOPSY 


PERFORMED? 
ves [] No a 


to burial, cremation, or removal, and 


ior 


While __ Not While factory, streat, offica bldg., etc.) | 
work [_] at work | 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 


19 


pt. of Health pri 


199.4? to 


, that (1) (we) last 


1) hd the deceased fro! 


OVAL (Spacity) 
eae 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 thay be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


2 2 certify that (I) (this hosp 

2 saw the deceased alive on yf C3, and that death occurred awae™, from the causes and on the date stated above. 
& 22a. SIGNATURE = aaah eo 22b, DATE 
2 ‘2. A = eS mo, | PHYS. Ql _SiRecrOR C7 Pays. tyxn e3 
= 22¢. [22e. PHYSICIAN'S ~|22d. ADDRESS a ‘ 

Pan tsk: Dion D 

M4 Ernest MM. bar mere | teoGreve_ ha me e 

3 


BURIAL, CREMATION, Ve DATE THEREOF | 23 \Ceh NAME OF a OR CREMATORY 23d. LO! TION {City, town of county) (Slate) 
LO: 


ME. 
sd i: ME. A < ==] 
= [se mUAN AL ie “A ue ital ‘S SIGNATURE 
| ies ~fa,, | 
= at Mitctaee 


TO Hosriial GD axanota PHYSICIAN: 


Lat) 
24 FUNER, IRECTOR’S SI ae 


VR AIS (4) 
1SM 7-6! 


—_a 


24 hours after 
in by the funeral 


director, page 3 should ba detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


& 


id completely ff 


ian an 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


x 
& 
= 
3 

458 
3 
gee 
= 
285 
2°58 
aS 
see 
3 °o 
:= 
5 > : 
is 
Z8ee 
Go22 
aa as 
£e 
Biss 
ag23 
ar 3B 
BSse, 
Sex 
$332 
222s 
B23 
¥<2s 
Ese 
ida8 
28 2 
Oo: 3 
Ea 2 
EPs 
Ba E 
ie 3 
See = 
Brees 
vR AIS (4h 
15M 7-62 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15 45 iy CERTIFICATE OF DEATH { 6 2 Sit! 


t___ 
1. PLACE OP DEATH Wee’ 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 


COUNTY s * . . 
=a Wicomico MARYERND @. STATE Msryland b. COUNTY Wicomico 


b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY iN ib | ¢. CITY OR TOWN (If outside corporete | 
salisoury, Wary lend 60 days Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jd. STREET ADDRESS 1S RESIDENCE 
Deer's Head State Hospital |“ 1100 N. Division St. ves] §o Bg 
[3 NAME OF First Middle Lest rn eee Menth Dey “Yer 
(Type or print) Edna Adkins Elderdice DEATH Dec. 29 19 63 
5. SEX 6. COLOR OR RACE|7, anieD [~] NEVER MARRIED [| ® DATE oF oir ]9. AGE (in years |F UNDER 1 YEAR] IF UNDER 24 HRS. 


Female 82 gar 


Months ere 


White 


Hours Min, 


wivoweoX] —pivorceo J Yan 23, 1881 


WOa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mosf of working life, even if retirad) 


| 
House Wife Own Home | Maryland | US. 
13, FATHER’S NAME "4 ¥ 14. MOTHER'S MAIDEN NAME is. 
E.S. Adkins Henrietta Tilghman 
r WAS pee ie IN U.S. ele ee ; 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address i, 
of unkown) eagive wer or detes of service} 
“NB oemown) |e ‘ a ; | Mr. Jack Elderdice, Same 2) ae 
18. CAUSE OP DEATH [Enter only one cause per line for (e). (b), end (c).) 2 < INTERVAL BETWEEN 


/ ONSET AN® DEATH 
PART I. DEATH WAS CAUSED BY, 
MNS Aes CLC CO, tse) ter Aint | Ma, ia 


DUE TO a _ 
Conditions, if any, which (b) ae Long nelercte 


gave rise to Immediate couse 
(a), stating the un 


Eeeesetore Cone e | 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile NAS AUTOPS 
ze 
$ 
é re att" Seah % ree GG) sien) 
& ]20e, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Per | or Pert Il of item 18.) 
f ] OR CONTRIBUTING [1] CAUSE OF DEATH 
B | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) {Stee} 
5 Mote tan; While __ Not White tectory, street, office bldg., et 
z ro 19 lat work [] et work [] | 


7 that (1) (we) last 
A Sm the causes and on fhe date stated above. 
22b. DATE 

Une wo, {PHS Eo] Birecron FY pers. Dec. 29, T9863 

22d. ADDRESS 


Salisbury, Maryland 


21. I certify that (I) (this hospital) attended the deceased from. 
Dees 2? 19.03.,, and that death occurred atid 


saw the deceased alive on. 
220, SIGNATURE iit \ 


Zie. PHYSICIANS . 
NAME (Type) Ate Jd. Gore, M.D. 


Ze, BURIAL, CREMATION, | 236. DATE THEREOF 


REMOVAL, (Specify) 


Je. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town or county 


uria 1/1/1964 _Parsons Cemetery _ | Salisbury, Maryland 4 wy 
24 FUNERAL DIRECTOR'S SIGNATURE 2 ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Hill & Johnson Co, Salisbury, Maryland = joan JAN 3 Kd fharbog Qetge. 
ieee = V3. : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15768 CERTIFICATE OF DEATH 16263 


{RS - Spee — == oo 
= 6 1. PURGE OF DEATH 2. USUAL RESIDENCE (Whare dacaesed lived, If Institution: Residence before edmission} 
ae = 5 - . STATE b. COUNTY 
5 2 Wicomico MaderEnien z Maryland Talbot we 
2 b. CITY OR TOWN {if outside corporate limits, ~) € LENGTH OF STAYINIb ||. CITY OR TOWN (If outside comporete limits, write RURAL end give nearast town} 
a os write RURAL end give naarest town) 
ARE Salisbury 9 days Easton 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS * « Stee WS 
t ‘ 
@: Deer's Head State Hospital 10 South Street vs] OL] 
3. NAME OF First Middle last ra DATE Month ‘Day —SYeer—S 
cpa) Estelle Foreman beat ~~ December 17 19 63 


5. SEX 6. COLOR OR RACE/7, mapnieD [] NEVER MARRIED [| & DATE OF BIRTH ‘9. AGE (In yaars [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tast birthday) heel Days | Hours Min, 
Female | White wioowi[} wort} | Dec, 22, 1883 | 7Q = 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | nN. HPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | 
ie Nursin | Talib Maryland | USA_ = 2s 
13. FATHER’S NAME & 14, MOTHER'S ot "NAME 
Edward F, Foreman | el AVIS sili. SErenp ton. ~~ Ms 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | (Ifyesgivawarordatesotservice) 13 South st. 


_218-30-1708 Mrs. George W. Frampton Easton vadlGe- 


18. CAUSE OF DEATH |Entar only 0 ‘one causa par line for {a), “i and {c).] 


< 
5 
re PART. DEATH WAS CAUSED BY, 2 eee 
% _, IMMEDIATE CAUSE (a) ___ Cancer of the descending colon Ae a3. 
‘a f 7 DUE TO 
a 
x Conditions, if any, which (b) 
a2 n . = — —— 
2 gava rise to immed 0 —_ 
3 (a), stating tha underlying DUE 
ks gouna last to) ; 
i z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)) 19. WAS AUTOPSY 
4] SENTRIBUEING TODEATH, 
5 Malnutrition yes $f] No J 
2 # [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 1B.) ) ae 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Homa, farm, | 20f. {City or town) (County) ~— (State) 
3 B HOM arin While __ Not While factory, street, offica bldg., etc.) | 
z ql ee p_|etwork [] et wort CI] 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


5 
2 21. 1 certify that (this hospital) attended the deceased from...... D@G2..Q.occoy 19.03 tO. WGGendl., 1993, that (1) (we) last 
3 saw the deceased alive onl 19.03, and that death occurred at 6A M, from the causes and on the date stated above, 
= 220, SIGNATURE { 5 7 tay pe re ans 7b. DATE 
hae ; m.p, | PHYS. oO DIRECTOR Je] PHYS. 12/17/63 
f 3 22c. PHYSICIAN'S t= , 22d. ADDRESS 
ao i tila Le Ve “Maldve, Me De Deer' Ss Head State Hospitals Salisbury, Md. 
22 Tie, BURIAL, CREMATION, | 23b. DATE THEREOF Wa. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) (Steta) 
3 REMOVAL (Specify) 
2 Burial _| 12/19/1963|Spring Hill Cemetery (Easton, Md. 


\ 24 Fl JERAL DYRECTOR’S SIGNATURE ea ‘Se. pao: ISTRAR 1 25b. REGISTRARS Aa 
Wn ais 1 Q4 5 LE My Re tm Wd ; ie oe SS pF fo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


af) 


MARYLAND STATE DEPARTMENT OF HEALTH 
nee i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
t CERTIFICATE OF DEATH | 16262 


s 
: 2 7. PLAGE OF DEATH Ttem Film G3h6 aby i (Where deceesed ig ee “Residence before cdmision] 
° * ate ‘ 
3 2% {Licensee MARYLAND Lan 2147 SOPs ye, 
nes b. CITY OR TOWN [if outside corporate limits, @ LENGTH OF STAYIN Ib < EY OR TOWNAll Tulside corporate limits, write RURAL end give neerest town) 
Bf ar wrilg RURAL end give nearest town! 1) 
< £8 Se S La diet LBIE. {JAS & 
Be | --4 NAME OF HOSPITAL Eee Ti net in i. give reel g d. STREET ADDRESS e. 1S RESIDENCE 
a5 * ON A FARM? 
£2 52|\ Te rasula erecal ft ‘de pital | y 2... : yes [No [Z| 
an “OF3. NAME OF First Middle ; | Chast 4. DATE “Month Bey Yeeros 
Rac qe Lies ‘ OF 
= i] G 
ce Mae att) Nellie Ps 4 4. DEATH 1 €7 aes 96 F 
BS Ys x & COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years | F UNDER T YEAR| IF UNDER 24 HRS, 


/jlast birthdey) | Hours | Min, 


ke faate \idf, ke 


USUAL OCCUPATION (Give kind of work 
he during mast of working life, even if retired) 


winowiD{g~ —_vivorcep [[] 2 - -/ O 22 el ate 


oy por 
Ob. KIND OF BUSINESS OR INDUSTRY | 11. THPLACE ce Z Stote, or foréign oy 12. CITIZEN OF WHAT COUNTRY? 


ken CONT VAR Oey AA ME, \ AA, A Ak 


hysician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


13, FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 


aod in any event, 


Unknown 


£3 Ligi st haw La C , 
IS. WAS DECEASED EVERAN U.S. AANED FO FORCE SOCIAL SECURITY NO. 17. INFORMANT Fy, Address : j 
(Yes, no, or unkown) s give waror dates ofservice| a“ 2. i 


| INTERVAL BETWEEN 


tose Ue Ll de 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 7 iy, 
IMMEDIATE CAUSE (0) i ale we alee “lh _—_ 
f yp 

yo Be DUE TO 
Conditions, if any, which ‘cus Crked 2e€ tee ioc ony 
gave rise lo immediate cause 

DUE TO 


(a), stating the underlying 
cause last. te) 


PART Il, OTHER Fy a TO DEAJH BUT ao RELATED TO THE TERMINAL DISEASE CONDITION "GIVEN IN PART ile) 
Sharad sien Ae Mere 
20a. ACCIDENT WAS UNDERLYING Lewd 


z 19. WAS AUTOPSY 
a PERFORMED? 
s yes [] xo HQ] 
= 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
z = — 
S | 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED } 2De. PLACE OF INJURY (Home, farm, 20f, (City or town) {County} (Siete) 
a eeratetm: While __Not While factory, street, office bldg., atc.) | 
= pom. ” at work at work 
aS ere ae a en waB that (1) (we) last 
saw the deceased alive on... Oe eS £3, z “2M, from the causes and on the date slaled above. 
220. SIGNATURE ” 226. DATE 
“a ATTENDING STAFF SIGNED 
Md, | PHYS. A DIRECTOR OO Prys. [ 
22c. PHYSICIAN'S 


NAME (Type) 


‘23a. BURIAL, Im Upah 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending p! 
be filed with the State Dept. of Health prior to burial, cremation, or remg 


Lusher Ss 22d, ADDRES: 


7p poi CEMETERY OR CREMATORY_ 23d. LOCATION (City, town, or county) 
MOVAL (Specify) Ce A 
Bai ATE WAG, sn PPPEE CE Libbe VA ZOS et G 4 CS: 
y 24 FUNERAL DIRECTOR'S) ee] ADDRESS 1k, 


s REC’ GIQTRAI ib. RERIPTONRE 
“Laie MATZ Pi, 2: UL bye tlinwe fp LU. BEC TS 1853 ft 


» < 
20M aN 


fh, 


letely filled in by the 
pers. Pages 1 and 2 


arbon pa; 


anc 


event, within 72 hours after deat! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 
director, page 3 should be detached for use as the burial-transit permit. Then please rer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M $-63 


t 
a 
ee 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION no RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 16283 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before edmission) 


a. COUNTY 
8. STATE b. COUNTY 
Wicomico _ eb: 5 MARYLAND Maryland Wicomico 
b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAYIN Ib |! c. CITY OR TOWN [If outside corporele limits, write RURAL end give nearest town) 
write rEg Lend ive nearest town) 
ifsbury wed Salisbury 
a NAME a Toa ‘OR INSTITUTION (if not In hospital, give street eddress) "] & STREET ADDRESS «Ig RESIDENCE 
Pen Gen Hospital - 405 Mitchell St ves (_] No fit 
V3. NAME OF First ~ Middle Tost | 4 DATE Month “Day Year J 
DECEASED 


Gveverrim) (C,R,) HERMAN JOHN  HAEMEL 


3. SEX 6. COLOR OR RACEI7. MARRIED 8. DATE OF BIRTH 
73 BxiNiver saree [1] last birthdey) |"Months Re Pours Min. 


Male White wipowen [_] pivorced [_] Sep Ge 30/1905 Bon 


108, USUAL OCCUPATION (Gi: ind of work 10b. KIND OF BUSINESS OR INDUSTRY PB BIRTHPLACE [County & State, or foreign country) 


done during most of working life, even if retired) 
/ Printer ~ Printing Business Baltimore, Maryland 
14, MOTHER'S ae net 


13, FATHER'S NAME 
Mary Emma Dorman. 


SEATN DEC. 10th 19 63 


9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


JP URS @h: 


J,Herman Haemel cane 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.. ir INFO| 


(Yes, ne, or unkown) oO Se rS. Ruth E,Haemel( wifet® 4o “Mite patie. 
We# 1 214.10 ~6509_| Street "Salisbury, ee 


18. CAUSE OF DEATH [Enter only one cause per line for (p), (bi), e ) pa ‘Ee. AETWEEN 
PART I, DEATH WAS CAUSED BY: A fant) — ee 
a IMMEDIATE CAUSE {a) ‘f xe —— ats acl 


~ > DUE TO 


(b) = =a = _* _.. 
DUE TO 
{e) 


2, 


Conditions, if any, whéch 


iy oa ITIONS eS a TS DEATH cA ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) 
ae 


19. WAS AUTOPSY 
PERFORMED? 
ves [KX No [] 


'20a. ACCIDENT W, INDERLYING [J MEG DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) ~ 
OR CONTRIBUTING SE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


N/A 


20d. INJURY OCCURRED 
While Not While 
at work al work 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County)  (Stete} 
factory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢@.m. 
Pm. 19 


MEDICAL CERTIFICATION 


thal (I) (we) las! 


sed fro: 
and that death occurred Wf. dhe je causes and on the date staled above. 
22b. DATE 


ATTENDING SIGNED 


Mo. an DIRECTOR IB} ms. Oo Dea AF. 73 —/1963- 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ais) 


\] 23e. bE ee CREMATION, | 23b. DATE THEREOF 


\S gel (Specify) 
/1963| Wicomico Memorial Salisbury, Maryland 


24 men DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MABYLAND loane p16 1963 Lior lts ood pte 


) 


eye hay 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13734 CERTIFICATE OF DEATH {H28¢ 


— 


se ————— ——Ltems 2, 82913 G56 — 12/20/64 — 
€ § 1. PLACE OF DEATH 2. USUAL KESIDENCE (Where deceased lived, If institution: R bei 
ofa a. COUNTY ‘ a, STATE b. COUNTY 
5 {li Com Cé MARYLAND || Md. Somerset be 
£ <= bc Ex Foes i outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL and giva neerest town) 
> wrije RURAL and give naarest town) ‘ 

SR Pad ed ‘ . 
A ens oA ‘Shur Princess Anne Hh 
13 a d. NAME OF HOSPITAL OR I TION Af not in hospitel, give street address) “d. STREET ADDRESS ; 7 <4 
s Eee | ON A FARM 
e 3 Sula CM ECL A d Hos iAel Rt. 

= 3. NAME OF " First Middle if Lest 4. DATE Month 

Re hae OF 

ype or print] S 1 ‘E: 0 4, DEATH e 1) , 

= 5. SEX ~ 16, COLOR ORR at © ee Me 9. AGI 

= . 5 g | & 5 In Yea 

= 7. MARRIED Bg] NEVER MARRIED [_] | ieceatonhs 

S & | Ve te wivowEo [_] pivorceo [ | 27/10/1897 66 v=. 


0a. USUAL OCCUPATION (Givi 


ind ol work ] IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIKTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, 


van if relirad) 


ks 
a 
°o 
a 
N 
2 
5 
% 
.) 
Es 
‘aT 
2 33 
& ea 
s 8 5 
S 2 Fi 
rad 
8 ss 
‘oe 
= 88 House Wo House Wife | Cakville,Maryland US A, 
° Bis 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
= os* 
8 §2z Ellen Milbourne 
Soe 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -_ 
2 523 (Yas, no, of unkown) | (Ifyesgiva warordatas of service) 
= 0 8 Fobert Hall,.Princess Anne,Marylanga _ 
<= = = 2 18, CAUSE OF DEATH [Entor only one ceuse per lina for (p), (b), and (c).] i" ‘| INTERVAL BETWEEN. 
eSBE. PART |, DEATH WAS CAUSED BY, Basi Lab s ete rls 9) 
pHee ART |. DEA’ < i 
£ 33 s 6 IMMEDIATE CAUSE (0) 241) Qe dec, Kees Wexndac rece (ne Da 
£ a 52 5 4 DUE TO. 
z2c8 é Conditions, if any, which (b) 
2383 § gave tise to immadiata cause = 
£8 Pe fa} tain vineeundeiging (7 e0UETO 
sete teat be ‘—_ a ‘- : ‘ rat ¢ a 
EI 6 ofa 12 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. Cae a! 
BSao (]e 
SoEe5 7] AT ae ee ee ate ves [] No 
Be e365 © |'20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
Ress &% | OR CONTRIBUTING [1] CAUSE OF DEATH | 
aSEece & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
Us 52 3 < 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (Cily er town) (County) (Stete) 
25532 5 HOGr -eahe | White __Not Whila | factory, streat, offica bidg., ete.) | 
a a<3 r) 2 ae 19 [et work [7] at work [_] | ' 
Baez = 
Hee 2 2. | certify thai({IDXthis hospital) attended the deceased trom... 7. 1 “2 to. or 19.GZthaC(} (we) last 
eSUZo saw the deceased alive on../, nd that death occurred at 45M," from the causes and on the date stated above, 
pees Ber ry ohif, $ =e 4" MED, STAFF 2p. oh 
FA 2 B2 ) ¢ OGexd Sz - é0bLo mp. | PHY ul anrecror Pays. 1] [2-SG3 
ag Se 22. PHYSICIAN'S Rog 3 . ~ \22d. ADDRESS a 
Beass / NAME (Typal 
fers ee s ‘ = 2 Meee 4 : 
ee 83 ae. BURIAL, CREMATION, | 23b. DATE THEREOF “[ 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
3 Spacity) 
otox8 BULA T [2+II=63 St Mark Oakville ,Maryland 
° Meee ae 32 + 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


owe DCA 6 AOS flere Jonge 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


dijiam H.James Jr Princess Anne ,Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARA 


792 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Re: 


al 


fence before mie 

& COUNTY “< STATE b. oe 

Lid tome c 2 MARYLAND Mag CRIN D OR” ecTs @ 
Ci 


Y OR TOWN {if outside corporate Ilmits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end as, neerest town) 
write RURAL end give nearest town) GB 
ISR —_ A 


|. NAME OF HOSPITAY OR fNSTITUTION (if not in hospitel, giva streateddress) d. STREET ADDRESS 
promuyionast 
ta sela_Clnere Leeippife yn Se Marin 5T 


. IS RESIDENCE 
ON A FARM? 


3. NAME OF First Middle 4. DATE “Month 


DECEASED 
ftyperer Bini) F hehe pl Hz Civ IMS nt Bint December 9 


SEX 6. COLOR OR RACE 8. DATE OF BIRTH 
7, MARRIED ba NEVER MARRIED. Oo last birthdey) Rona] Deve 


fe | wwoweo[] _ pivorceo [] JueX 12, ISG b Fv 


. USUAL OCCUPATION [Give kind of work 10b, KIND OF SUSINESS OR INDUSTRY | 11. PLACE iss & Stete, or foreign country) 
done during most of working life, even if refirad) | 
SUAT & 


Caw (Sot Goal 
13. FATHER’S NAME . 
| Pevthomns Vi HAMMON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


pletely filled in by the funer: 
papers. Pages 1 and 2 sh 
in 72 hours after death. 


IF UNDER 24 HRS. 
Hours | Min, 


"| 12, CITIZEN OF WHAT COUNTRY? 


vu. SA 


Wasnineton BC 


14, MOTHER'S MAIDEN NAME | 
(32 a7 4 4 HoPKIN S 


17. INFORMANT Address 


Then please remove carbon 


e attending physician and coi 
pt. of Health prior to burial, cremation, or removal, and in any eyéni, 


The law requires that the death certificate be executed within 24 hours after 


{Yes, no, or unkown) | (ffyesgive wer or detes of service) .. 
eee i 219-3o-2 167] Mies. Ett Hannon p (2 ceun Kp. 
18.) CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] oe: “Se caer 
Rtn Ogee Biel, oman ts — 
ITFAIK DUE TO 
Cea Hegudauend Os-gcerlor re A El, 
DUE TO 


(e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel) 19. WAS AUTOPSY 


hee Mike wade. So. eas! 
200. ACCIDENT Ww. INDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Part Il of ier 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stete) 
Hour e.m. While Not While fectory, street, office bldg., etc.) | 
p. 9 work ‘at work t 
certify that ) (this hospital) Gycagl the deceased fro )) (we) last 
19. nd that death occurred atedOem, from the causes and on the date stated above. 
22b. DATE 


22a. SI IGNATURE 


Pests Gan Clone. 


22e. PHYSICIAN'S 
NAME (Type) 


ATTENDING. STAFF y 
mp. | PHYS. El tikecroe Os 72. +e 


22d. ADDRESS 


23b, DATE THEREOF \n NAME OF CEMETERY OR~CREMATORY ie LOCATION (City, town or county) (Stete) 
ast 


oa | Si Cau Ls Ctuced\ Geacin Mp 


4 os FUNERAL = me SIGN. ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) \\\) A Rede Get DATE 
20M $-63 N) maaan = 5 ee 


230. BURIAL, CREMATION, 
een (Specity} 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
_be filed with the State De; 


MARYLAND. STATE DEPARTMENT OF HEALTH 
oe or RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ova 


CERTIFICATE OF DEATH 16286 


(= 


ey 3 4? Lah 

s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edmission) 
25 8. COUNTY e. STATE b. COUNTY 

rr Wicomico MARYLAND Maryland ~~ Wicomico 
=2s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
Biv write RURAL and give nearest town) 

ETS alisbury 2; Salisbury 

Bo) a4 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | d. STREET ADDRESS > " e Se 
Eee: 

@ ee Pen Gen Hospital J 402 Poplar Street _| vs] xofg 
Sine Paes First “Middle [a OT; a 
2an OF 
Pee Lvs Eoin) HARVEY HADEN HASTINGS ( sr) Death December 17 19 63 
o § S. SEX ———=“‘i«‘“‘«~SS COLOR OR RACEE| 7. g ~B. DATEOF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 7. MARRIED [3 NEVER MARRIED [_] al ONDE 2 ene 


ae Mogths evs | 
wivoweD [[] _pivorceo [1] OCt oy 1885 78 vn. 3 | 3 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Barber Shop _ [Sussex Co., ma | US A = 


14. MOTHER’S MAIDEN NAME 


Mle White ae ES 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Barber 


13. FATHER’S NAME 


Jonathan Hastings 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give wer or dates of service! 17-10-2149 


Charlotte Hastings(Kersey) 


7. INFOR: 


163 3 


Then please remove car! 


|, cremation, or removal, and in any event, t 


igned by the attending physician an 


PAAR oooccger 1I9HS t0..... , 19K..K that (1) (we) last 
cs 20R aie the causes and on the date staled above. 
22b, DATE 


ATTENDING. MED, STAFF IGNED 
mo. | PHYS. RK] oirector [] PHys. [7] Dec af6V196 


22d. ADDRESS 


21. I certify that (I) (this hospital) attended the deceased from......€4 


saw the deceased face 19.43, and that death occurred 


€ = 18. CAUSE OF DEATH [Enter only one cause pei 

so £ PART |. DEATH WAS CAUSED BY; 

spa IMMEDIATE CAUSE (e)___ 

pa} eS ; 

ang / . DUE TO 

aa 

oe Conditions, if any, which (b)_ —_— j,i = eee 

au ise to Immediete couse a, 

2 os 9 the underlying ( OUETO 
a egader vi 

SaaS cause lost te) 2 . : 

ah ) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 

rs 21g So 5 ie 

a = < ves [{ no []} 

2 & © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 4 

o & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ £ G | EITHER, NOTIFY MEDICAL EXAMINER)| /A 

3 2 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) “(Stere) 
= g Hous wae While __ Not While foctory, streat, office bldg., etc.) | 

g<ss |e * et work [_] et work ["] H 

si a 

2 

> 

o 

\3 

oe 

2 

an 

2 

a 

£ 

s 

uv 


director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State De, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


efarl _ ; 09. Camden..Ave, Salisbury, Maryland... 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOYAL (Specify) 
rial De is lntaatey anaerdl bats ane ee Meryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
f fp lab 
VR AIS (4) cep9a4 vlog \urdtge.. 
Janay HOLLOWAY & COMPANY SALISBURY, MARYLAND loam (2 4 i go Seeds 


la. 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 162d¢ 


rie) 
ez 
3 = ——— 
5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If Inslitulion: Residence before edmission) 
ead ) oe a, STATE b. COUNTY 
S05 Veg 2 marviand ||) ARU LAW) fee Braver, wal ey 
>es B.CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside comorate limits, write RURAL end give nei 
# write RURAL and give neares! town) 
25215 (DEL 
ysal~ : ELmar 2 ——_—s 
Bie a0 4. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give stregVeddress) | & STREET ADDRESS Ts RESIDENCE 
ies: 2 
>, o _—— 
322 |fepmsula Genegal Hosea | 409 E. Stare st. [whine 
3ag NAMI Middle 4. DATE Month Day Year 
oe". DECEASED t OF 
<= ‘ype or print! bag DEATH 
8 se : =P Hast es DECEM® ER 9-4 19 65 
PS 3 SEX 6. COLOR OR RACE) 7, ManRIED [SY NEVER MARRIED [_]] & DATE OF BIRTH 9 AGE in yeas [IE UNDER ‘YEAR| if UNDER 24 HRS,_ 
5 3! birthdey) |Months) Days | Hours | Min. 
= lesHi Te | wwowwl] — owvorcio  |/2-/4¢-SF 27 CC | | 


1 Uae mae (Give kind of work 


~) 12, CITIZEN OF WHAT COUNTRY? 
dope. luring most of working life, even if retired) 


Os &, 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign couniry} 


14, MOTHER'S MAIDEN NAJ 


ing p! 


i 5 eas 5. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFOR Address 
/e3,-po, or unkown) | (Ifyesgivewarordatesofservice)| ; 
5 me $25 


) INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a), 


Lie ¢ DUE TO 
Conditions, if eny, which (b) 
gave rise to immadiate cause 


(a), stating the underlying [ CUETO 
cause last re 


‘RUSE OF DEATH [Enter only one vas: Tina for [a 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attendi 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTORS 
8) 5 yes [] No [J 
5 Aes UINORLYING (1 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
| le EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yer) 2Dd, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, 2Df. (Cily or town) (County) (State) 
6 Hour a.m. While __ No} While factory, street, office bldg., etc.) | 
4 = air 19 at work al work 1 


. 1 certify that (I) {this hospital) attended the dees from..... “if LT bovvee WE that (1) (we) last 
saw the deceased alive on. 7 rare} My) =< and that death occurred aty agi from the causes aril on the date stated above. 


rat tL, ATTENDING MED. STAFF 22. BGMED 
‘“ - mp. | PHYS. a Des. [Lire 
Hae. PHYSICIAN'S APB Lf Hh DORESS 
NAME (Type) f & He, 2 (“1 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR Md ay» LOCATION (City, town or county) 


Che Lee 7 a 26 < 


director, page 3 should be detached for use as the burial-transit permit. Then pleas¢ remove 


_be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 
> 
a 

=) 
rm 
oO 
~ 
a 


VR AIS (4) 
20M 5-63 


2 UNE! DIRECTOR'S S}GNAT! ADDRESS 
abibmre te, 
‘ ahibper, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 5 7 Or DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
} 


CERTIFICATE OF DEATH 1625% 


oe 


~ cs 
® 3 2 ‘iy ReaeSorpeaT 2 SauAtigesibatice (Where deceased lived. If institution: Residence before admission) 
8-5 °. a. b. CQUNTY 
. 2S) Wicomico ee ryland Wicomico 
= t6/ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ae 
“ ry “ RURAL ond give neorest town) J % 
a alisbury 2 yrs. Salisbu 
> 4 4. NAME.OF HOSPITAL {IF notin hospital, give street oddress) d. STREET ADDRESS e- 1g RESIDENCE 
: * N' IN 
i o 4 5 =. dj 7 Pons ves] NO 
2 eS pring H ate San 1m 115 §. Divisio 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= -. : 
S 23% (Type or print) NORAH MAUDE HIGGINS beatH December 14, 19 63 
eS og S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= 2S Z lost birthday) [Months[ Days | Hours] Min. 
2 244 Female White wipoweoXX ——oivorceo(] | Feb, 1, 1874 89 yn. 
2 8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es during most of working life, even if retired) 4 y 
) fee Retired Merchant Retail Clothing Maryland U. S. A. 
2 oB8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bie oor 
e 58: y 
B Sek homas B. Whiteley Margaret Nichols 
= £92 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= GE ex, 0, oF unknown iit fetiiruet clon cole GF tyes 
8 ES H No | - Mrs. Florence Applegarth, Oxford, Maryland 
Pa 
B ERE 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] ’ INTERVAL BETWEEN 
ae Fae o re PART I, DEATH WAS CAUSED BY: Caetet pmo. ae aK = 
2 e pis IMMEDIATE CAUSE (0). ey “eee 
5 ee ae DUE TO 
> : 
= 829 Conditions, if ony, which (bh 
3s ges gove rise ta immediate 
See yas couse (a), stoting the under- ( OVE TO 
ses ie lying couse lost. (¢ 
fe cRs ayia covre Natt. 
2285. 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|19. WAS AUTOPSY 
SROFE = 
2s a alee ves] NOG] 
gasglo { re) 
2 2 9 
EP One © 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
e555 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eEos— G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
og Sie= et 
Zsges & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
Soe Se 3 Hour a. m. While Nat while factory, street, office bldg., etc.) | 
xsE°2 z pom. 19 [ot wark [“] of wark : 
05528 Z F " 
22255 2). | certify that (I) (this haspital) attended the deceased fram. _. 1942.0... 19a? that (I) (we) last 
2327 
ar & 33 | 1963 and that death occurred at____.M, fram the causes and an the date stated abave, 
JO os 2b. DATE 
owe ATTENDING MED. STAFF SIGNED 
uss M.D. | PHYS 4 DIRECTOR PHYS 12/16, 1963 
Ofsre 22d, ADDRESS 
fos 
~ = NAME (Type' las: . 
22238 Philip A. Insley, M.D. E. Main St., Salisbury, Md. 
aaa 
SEOs . [23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
9.5 9% Y REMOVAL (Specify) 
zee ge ‘\ Buria 6 96 Parsons em ery Qg sbury Md 
one SQ) [24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2sb. REGISTRAR'S SIGNATURE 
Ve Al ‘ F, 140 bh s,Q 
15M 9759 Hill & Johnson Co,, Salisbury, Md. DAT 1 } Ls ped phe 


MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 


=~ 15726 __ CERTIFICATE OF DEATH 16284 
Li iF = eas 2Ge DEATH a 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before edmission) 
ist (eB) \ e oO m tc (a) Higeinns @. STATE tb. COUNTY 


OF 

PEATADECEMBER } 963 
IF UNDER 1 YEAR. 
ai Days 


werent EpHeY__-— ___ Helston 


6. COLOR OR RACE 


3. SEX B. DATE OF BIRTH iF UNDER 24 HRS, 


aa MARRIED [-] NEVER MARRIED [] 
Hours | 


wwes pivorcen ["] 


z b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {jf outside corporate limits, writa RURAL end give nearest town) 
oT 52 write RURAL and give nearast town) B . 
- < 
= s e ERIN 2 
a d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give straat eddress) d. STREET ADDRESS « SE 
a ol 
a 
@™ =25 [Rvwsule Gamera Hosea Rarnk ours > —_lwsprroty 
3 3. NAME OF “First Middle ‘Last 4, DATE = =———— Month “Day Cat 
DECEASED 
a 
3 
5 
§ 


IMVALE  |Low ite 


Cer. 31 /¥43 


jin any eyent, within 72 hours after death, == ® 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of wetking ven if ratirad) yee y, 
Se, AAGeRCR | FHemsnNe \/ fas Ly AS', 
13. FATHER'S NAME 14, MOTHRR'S MAIDEN NAME | ——— 
13 Whkliam tf. STOW _ ESTHER DAY fil Le 
5 1S WAS DECEASED EVERIN US. ARMED F BAI SOMES EE 24 Shes Ly z 77) 
3 ‘es, no, or unkown! 'yes give warordatesofsarvice| Vo ed Ch: 
= = = , AO 
2 ONE Al nt EBM z 
1B. CAUSE OF DEATH [Enter only one cause _ VOW e _. he FLAG, FA 


igned by the attending’ physiclen and completely filled in by th 


-transit permit. 
|, cremation, or removal, a 


ERR Squamous Call Canemoma ot neck. ETS yas 
i » Dl ai 
Conditions, it eny, which ‘ “4 Ssophageal obstouckin oh ty FY 


gave tise to immediete causa 
(2), steting tha underlying DUE TO 
cause lest. (c) 


19. WAS AUTOPSY 


factory, street, office bldg., ate.) | 


While __Not Whila 
af work ‘at work 


Hour a.m. 
p.m, 


19 


21. 1 certify that (I) 


saw the deceased alive on 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART Ha) tarowae 
+4 a ‘O! i 
3 
AK ; Tf ait ms C180 1 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 
@ | OR CONTRIBUTING (] CAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
' eres ca! 
mS 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a 
= 


attended the deceased from. 


19,0 to) AMSA ae » 196%, that (1) Gwe} last 
30 1963., and that death occurred at hg, from the causes and on the date stated above. 


Bag ATTENDING. MED. STAFF 72. SIGNED 
ones a. Cia mo. | PHYS. [>] director =[[] PHYS. x R1-¢3 


Ze. PHYSICIAN'S > F 


wane Eg wes fo. Cheek. rll, So Poninaul Gormal Hespdal "ade 


23a, BURIAL, CREMATION, | 23b. DAFE THERFOF eat OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 


Been” \12/3 /19¢3\(Sewsn: My Cheeut Cem Mearns, 2a eyla wp 
24 FUNERAL DIRECTOR'S SIGNATURE ee, ESS 25a. REC'D BY REGISTRAR | 25b. RE pegslars SIGNATURE 
ee z BC ARIS, “A eA SBLY f770- \owne DEC S Chayle 


~ 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-63 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1s7o¢ CERTIFICATE OF DEATH 16290 


ineral 
ould 
= 


in 24 hours after . K 


3 2, USUAL ICE (Where daceased lived, If insfituion: 
233 a 1Com irvine) MARYLAND Hs; 
>es side corporeta limits, . LENGTH OF STAY IN 1b {If outside corporate limits, write RURAL end give nearest town] 
en Ai! write RURAL and give nesrest lown) ) 
£75 - 
£ 333 ‘ Sh (ALDDC CES OFX: 
e2ou d. NAME OF HOSPITAL OP/INSTITUTION (if not in hospitel, give street eddress) @. IS RESIDENCE 
eas ae : > ON A FARM? 
282 1 40 MSu JA as Vospital \". Loto > - | vis 11 Nog) 
Baa WARE © “First "Middle eae "| 4. DATE Month Dey Year 
a0 ED OF 
a . 
Bek (typsierienni) Roy Ll weed Hanley Sh DEATH Reember i] 1963 
gat 5. SEX 6 COLOWOR RACE/7, MARRIED f] NEVER MARRIED [] | ® DATE ate TY 9. AGE {Jn years |IF UNDER 1 YEAR) 1 UNDER 24 HRS. 
5S Vi, 4) Fo) ley) | Months] Deys | Hours | Min, 
4 Je ‘Wh iF e | wiwowen |] DivorceD [_} Mi yts. 


SYAL OCCUPATION (Give Kind of wi 


gantry) EN OLMWHA; UNTRY? 
ring most of nop life, even if 


(/| 1Ob. KIND OF BUSINESS OR INDUSTRY STOLHPTAZE (County tp Safe, or A 


|, and in any event, 


"Ge iS, ARMED FORCES? 43 
we we ror gates ofservice) 


16. SOCI. 


Yes, no, of unkown] 


ECURITY NO, ‘ORMAN' 
1B. CAUSE OF DEATH = ‘only one cause per line for (e)/(b), end (p)1 = 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 

4 


~"/ INTERVAL BETWEEN 
ONSET AND DEATH 


O37.) DUE TO 
Conditions, if any, which (b) bead taal eis effeiaros F Mellow. 


|, cremation, or r 


gave rise to Immediate ceuse 
(a), steting the underlying 
cause 


DUE TO 


(9 Pa ae Ps Logehogey, ales pti 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTORSY 
YES NO 1 


prior to burial, 


20e. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert I or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While __ Not While 
‘ot work ot work 


200. PLACE OF INJURY (Home, farm, 20f. (City ortown) {County} ~ (Stete) 
factory, street, offics bldg., etc.) : 


MEDICAL CERTIFICATION 


aus Ww 
. 1 certify that (I) (this hospital) 


YL 


ded the decegsed from.... 


saw the deceased alive on 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


ATTENDING MED. STAFF 
mo. | PHYS. 2X DinecTor [] PHYS. 
ies isb 
EMETERY OR ee eed) id. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


REC'D BY REGISTRAR 


eEC 5 196 


25b, REGISTRAR’S (SIGNATURE 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15798 _——_—CERTIFICATE OF DEATH 16291 


a 


ez _———$———— - — — 
& 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insitulion: Residence before edmission) 
“ § M COUNTY ¥ e. STATE b. COUNTY. ; 
S eak Wicomico MARYLAND | Maryland Wicomico a 
2 fy b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
S355 write RURAL and give nesres! town) F 
Syren Salisbury 13h days||y _—‘ Fruitland 4 
> 35 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||» d. STREET ADDRESS | e. pag ce 
§ EeY / 
WH 8 q) Deer's Head State Hospital \|4 Main Street ves] No [3] 
3 S32 3. NAME OF First Middle test 4. DATE Month Day Tee oe 
$ 38n DECEASED or 
8 Bae A bee CTI George Dallas Insley) | Pf#t .. December 17 19 63 
© 85s 5. SEX 6. COLOR OR RACE|7, MARRIED o NEVER MARRIED o DATE OF BIRTH 9. Rani: IF UNDER 1 YEAR| IF UNDER 2 
wiz 1 birthday) |Months| Deys | Hours Min. 
= §55 Male White wipowep [] _vivorcto[-} |Nov. 11, 1889 ye ee 
3 &e 8 40s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working life, even if retired) | | | 
= Rs Ret. Contractor Construction | Maryland U. S.A. 
“Be 3, FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME =: 
= of 
3 §3e Alfred Insley | Nora E, Taylor = 
ons § Fs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? } 16. SOCIAL SECURITY NO. | 17. INFORMANT Bose B01 
£ 283 (Yes, no, of unkown) | {Ityesgive warerdatesof service) 
Se eo 8 No_ - _|220-07-2458 | Mrs, Bertha M. Insley, Fruitland, Md. 
£ 2 & 18. GAUSE OF DEATH [Enier only one couse per line for (2), (b), and (c) ] INTERVAL BETWEEN 
wf 
a PART I, DEATH WAS CAUSED BY: : 
ee fs iheece Coronary thrombosis 3 days 
Sh525 oY f DUE TO 
Pes? Conditions, if any, which () Arteriosclerosis, general @ i 
Pe ke is gave rise to immediate cause 
ee Si (0), stating the underlying (OVE TO 
ware cause lost, {ec} | 
rer tans Pez a 
ae e£3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)j 19. WAS AUTOPSY 
= Use aka 
ges be & Bronchopneumonia yes K] No [J 
Fy ee a, avi i Baer t eee 2 Seas" h Bees 
rele) 3 5< © | 2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ia o15e E | OR CONTRIBUTING [] CAUSE OF DEATH | 
Beets G [lf EITHER, NOTIFY MEDICAL EXAMINER) | 
OF se 3 s 20. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2DI, (City or town) ‘[County) ‘{Siete) 
= = gz a Bourse While Not While _ | factory, street, olfice bldg., etc.) | 
az 3 co = arin 19 |at work at work } | 
€ yO 
ee) 3 21. | certify that (I) (this hospital) attended the deceased from..... AUSS..D ccs 03, 10... RECe..kf..., 1Q3., that (1) (we) last 
23 Ose saw ithe deceased alive on. 19.93, and that death occurred a -..M, from the causes and on the date staled above. 
@:: Pape ee | TENDING i stage ae sce 
ral 
An 2 UML eern__ wo. {PHYS [J binecron [J Pers. 12/18/63 © 
Raid Bs 22c. PHYSICIAN'S 7 M. D | 22d. ADDRESS ’ 
Bae as be ae A ee ___|Deer's Head State Hospital; Salisbury ,Mde_ s 
62533 Ge. WURIAL, CREMATION, | 236. DATE THEREOF ]2ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
meh s 3 REMOVAL (Specify) 
ovo . 1/1963 Wicomico Memorial Park | Salisbury Maryland : 
. teen [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 256, poh 'S SIGNATURE 
15M 7-62 iS Hill & Johnson Co. Salisbury, Md. : vate DEL 2 J shies fo, 1 Las 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


79 CERTIFICATE OF DEATH 16292 


id Y 
= ) 


if 
it 


bon 


sd birthday) 


23-/743 | Eom 


Vi. BIRTHPLACE (County & Stete, or foreign co: 


g'3. 1, PLACE OF DEATH +e Q 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
5 e. COUNTY 
25 ' e, STATE b. COUNTY 
rn 3 marian Lawtp. WC edie a 
coe b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b %. CITY QR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Be write RURAL and g rest town) - 
= ry Lec speda x  —© \\  ae 
33 . NAME OF HOSPITAW OR INSTITUTION (if nol in hospital, giye street edress) d. STREET ADDRESS ; #15 RESIDENCE 
=e / 
=o y f 

ee 25 r [EnV St 4A Ge WE? CL Lt S71 7PP is “al REL ves (] No Bey 
3 g First Middle a Se es DATE ~~ Month Dey Yeer 
@ T 
a8 Crom or in) KEKE Nye st. vem Drrombepg [F963 
8 8. DATE OF BIRTH 3. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS, 


PSS 16, COLOR OR MACH 7. wa RmieD [NEVER MARRIED [] 
lex Ale War /7Z._| wow] __bivorcen Ds G- 
Ui: 


LL. UAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
ee during most of working life, even if retired) 


TEL OWNER | MOTE _ 


IHER’S NAME + Z 
eT Cronk 
DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 


(ifyesgivewerordetesofservice)| ,. /: 5 /, SHER (CZ LTR 


18. CAUSE OF DEA 


lEnter only one er Ijne for (6), id (c).) 
PART I. DEATH WAS CAUSED BY: Pots a tes px) Am 


Mera Days Hours | Min, 


o€a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event,awithin \72 hours after death. 


12, CITIZEN OF WHAT COUNTRY? 


IMMEDIATE CAUSE (0)_ 


TAO.| DUE TO 


Conditions, if eny, which (b)_ Picea Afartier Ls 


-transit permit. Then please remov 


gove rise to Immedicte couse 


{9}, steting the underlying (| OUETO Khe ¢ FTE ieiol a eA Lo. Pepi eco a 


couse lest. 


jal or attending physician. 


IAN: The law requires that the death certificate be executed within 24 hours after 


= 
a 
g 
= 
DS 
< 
2 
cy 
o 
rs 
ry 
a) 
oe 
c 
ae.) 
om 
Z, 
3 
a 
2 
o 
ei 
As 
8 


as the burial: 


While __ Not While fectory, street, office bldg. 


‘ot work ot work 


Hour e.m. 
p.m, 9 


ANZ PART Il. OTHER SIGNIFICANT SoRGRE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AuTorsy 
/}9 r At ie. - ' PERFORMED: 
= 
3 oe Dredatee rr* hides . E ves [] No [J 
= 20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
£ | OF CONTRIBUTING [} CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INIURY Month, Day, Yoor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home 208. (City ortown) (County) (State) 
rat 
= 


if 
i 
t 


he ae i from... 


saw the deceased alive 
220. SIGNATURE 


TENDING MED. STAFF 226. GND 
A Al 
) i pHys. [J oiector [_] PHys. [] 


MD, 
22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


"Bar : BARE OF CEMETERY ie in LOLATIO! 


23b. DATE THEREOF 


/L--U/- 63 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


BYR/A eH 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer’ 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSIC! 


%) Dor eZ RE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ve als (4) |» vA a ia och, Pes xy : Len wths Vout 
20M 5-63 Yer DATED 22 2 tue y as ee. 


— 


24 hours after 


rbon papers. Pages 1 and 2 should 


ding physician and completely filled in by the funeral 
d in any event, within 72 hours after death: 


Then please remove cai 


-transit permit. 


‘ial, cremation, or rem 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to bur 


mod 
= 
3 
6 
a 
2 
8 
5 
oy] 
= 
rf 
3 
= 
2 
3 
5 
g 
z 
= 
£ 
= 
12) 
E 
cy 
oO 
E 
x] 
EB 
Pa 
a 
° 
z 
B 
a 
a 
9° 
a 
° 
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YR ATS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


omy CERTIFICATE OF DEATH 162 y3 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceased lived, If Institution: Re: 


nce before edmission} 


je. COUNTY . STATE b. COUNTY 
_ Wicomico _maayiann ||” Maryland Wicomico 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
writa RURAL end give neerest town) 
Salisbury ’ ; Salisbury 4 
d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give stree! eddress) J d, STREET ADDRESS cn San tae 
Spring Hill] Private Sanitarium ; 841 Brown Street ——_| vs (1) nox] 
3. NAME OF First ~~ Middle Last ~ | 4, DATE “Month — ‘Day Yeer— 
DECEASED OF 
Cease EVA SARAH KIEFER BERTH DEC. 7th 1963 


5. SEX "| 6. COLOR OR RACE 


Female White 


IF UNDER 24 HRS. 
Hours Min. 


9. AGE (In yeors 
lest birthday) 


23 yn. 


IF UNDER 1 YEAR. 


pearie 


7, MARRIED [XY NEVER MARRIED [] | 8+ DATE OF BIRTH 


wows [] _ pivorceo [| D€o,.12,1889 


Howse Work _ 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


None 


12. CITIZEN OF WHAT COUNTRY? 


USA 


V. BIRTHPLACE (County & Stete, or foreign country) 


Pittsburgh, Pa. 


14. MOTHER'S MAIDEN NAME 


Henrietta (Unk) 


13. FATHER'S NAME 


Balthaser Wild 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unkown) | (Ifyes give weror detes of service) 


16, SOCIAL SECURITY he 


an Pr Otiver M.Kiefer( Husband) 841 Brown St 
18. CAUSE OF DEATH [Enter only one cause per jor (e), (b), and (c).]==—SOS Salisbury, Maryland ees ; BETWEEN” a 


xf 
PART I, DEATH WAS CAUSED BY, , 
IMMEDIATE CAUSE (e)___ 77 elle Boe Cae tccceere ht | ee 
; , 
DUE TO ty 
Conditions, if ony, which (b)__ C4 Stecere @ EOE 


geve rise to immediete couse 
{a), steting the underlying 
couse lest. {e) 


DUE TO 


19 at work [ ] et work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from.......g. Mion ¢ ga Ss? that (1) (we) last 
19.€en3 and that d 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 

—_—,- = = Tl og 
E 

ve NO 

le eee a BLY 
= 1]20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
| OR CONTRIBUTING (CAUSE OF DEATH 
© | (IE EITHER, NOTIFY MEDICAL EXAMINER) N/A 
< 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ,- (County) {Stete) = 
a Hour a.m. While Not While fectory, streesfoffica bldg., etc.} i 
= 


Pam. 


th occurred at... th from the causes and on the date stated above. 


22b, DATE 
ATTENDING 


PHYS. ot DIRECTOR oO mits, O Dec. DB /1963. 


22d, ADDRESS 


in_St,..Salisbury, Maryland... 


saw the deceased alive on........dee.mm...4 
22a, SIGNATURE See, 

Toe Lp LE ay ke M.D. 
/22e. PHYS{CIAN’S, 


NAME Pit P} il A Insley 


23a. BURIAL, CREMATION, Pre! Bea DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
ba (5 ia 
uy ©4.10/1963 Wicomico Memo 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


25e. REC'D BY SR REGIS me, eae 


HOLLOWAY & COMPANY SALISBURY, MARYLAND |oWEC 1 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 hours after 


vR 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. f 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


+ . 
Se 15801 CERTIFICATE OF DEATH 16294 
\s2 1, PLACE OF DEATH 7. USUAL RESIDENCE (Whare decaased lived, If Institution: Rasidence bafore edmission) 
eae — a, STATE a 
Be Wicomico XK MARYLAND Maryland —————s Wicomico. -~ 
3 Bs b. CITY OR TOWN [if outside corporate fimils, ¢. LENGTH GF STAY IN 1b ¢. CHY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BSE write RURAL and give nearast town) 
335 Salisbury Wan Salisbury eo 
22, , NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give streal address) 4d. STREET ADDRESS @. IS RESIDENCE 
ane ON A FARM? 
2s __ Pen Gen Hospital 620 Baker St ves L] NOL] 
saa . NAME OF First — Mk Sa Tat 4. DATE ‘Month es 
e & ay ie en OF 
Scz hed DELLA RACHEL _LeCATES PEM DEC 9th 1963 
= 5, SEX 6. COLOR OR RACE ~ DATE OF BIRTH 9. AGE tl FUNDER YEAR| IF UNDER 24 HRS. 
2 7 : 7. MARRIED EX] NEVER MARRIED [_] | 8- DATE OF BIR heiuiae Con ie 
| Female White wow [] pore] | May 30,1888 5 Ys. 9 | 


Ti. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


‘event, 
a 


YOa. USUAL OCCUPATION (Giva kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY 

eS done during most of working life, even if retired) [ 

fs HOuse work at home _nohe Wicomico Co.,Maryland| USA 

gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

27 

as Rinaldo Millis Esther Nichols _ . 7 

s a 15. WAS DECEASED EVER IN U.S. ARMED. FORCES? 16. SOCIAL SECURITY NO.! 17, INFORMANT Addrass 

= : (Yes, ie unkown) | (Ifyesgivawerordates ofservice) ir. Harry E,LeCates(Husband)620 Baker St 

ie ie 18. CAUSE OF DEATH [Enter only one cause par line for (o}, (bj, and (el) eA 5 ‘SbUPy, Maryland ~ | INTERVAL BETWEEN” 
6 to . 

Ms rari omsas ee, WWW Canducd. Aon CaN ee 

83 “ DUE TO - 

= 5 Conditions, 


gave rise to immediate cause 
(a), stating tha undarlying 
cause last. te 


eny, which w_CesXe nea chen cer 
} DUETO 


{e) = =s 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


19. WAS AUTOPSY 
PERFORMED? 


To, Yes One Bt 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 


20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 
Whila Not Whila 


at work [_] at work [_] 


200. PLACE OF INJURY (Homa, farm,’ 20f. {Clty or town) ~~ {County) ~ (State) 
factory, street, office bldg., etc.) | 


Hour a.m. 


MEDICAL CERTIFICATION 


19 H 
2. de fy that (I) (this hospital) atlended the deceased fro 196 t 
“a 


saw the deceased alive on eto Gray and thal death occurred at” 
228, SIGNATURE | 


19.@.3har (1) (w 
eR, from Ihe causes and on the date stated above, 


22b. DATE 
ATTENDING 


bs mp. | PHYS. EX] DIRECTOR Oo PHYS, Ol Dec. isa 
ey 7d. ADRESS Pine Bluff Road ZA 
———= _sehentabietenononte : one Salisbury,Md, _ 


~= 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


ARK 
Es 23—. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) 7 (Stata) 
\ REMOVAL (Spacify) 
\ | Burial ec i? Memorial oilisbury, Maryland ae 
Q\] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: JATURE 


f 


oan EC1 6 963 ¥Ccordey 


AIS (4) 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGN. 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


po 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIMISSON F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 62 O54 


RS) ~ 


Ny 
in 24 hours after 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
oe @, STATE b. COUNTY oe 

=a MARYLAND _Weoeeesre 2s 
> 28 ¢, LENGTH OF STAY IN 1b ¢. CITY'OR TOWN (If lear iimits, weite RURAL ond give a om 
Oe 4 write RURAL ae ive nearast town) Per 2 Xx 
= <- 
ae fe 4 Sei 
oo _ =i et Sa 
2 é ff ‘a, NAME OF ewe iL OR INSTITUTION {if not In hospital, give street eddrass) ‘d. STREET ADDRESS: *.. BG 8 
Sas 

. 2 
See OL winsulor Ge eral Afosp ita ag Frowe 2 ST vs [] NOS 
- ag 3 bait Kea er Tas 4 “DATE Month Dey ~Yeer 
en (11 int) ? 
5 os ae pri bg Wah ew | ew DEATH Recember ak 9 bd 
ues SEX 6. COLOR OR RACE|}. MARRIED [_] NEVER MARRIED [-] | 8 ow MA 1s 9. KGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
53 last birthdey) [Months] Deys | Hours | Min. 
sh e male. wipowe [_] Divorce [_] vNo & yrs. 


Wa. USUAL OCCUPATION Neqre of work 


Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, evan if retired) 


‘Vi. BIRTHPLACE (County 7 we ‘of foraign country) 12. CITIZEN OF WHAT COUNTRY? 


An desws Aiea inv ole SA. 


14, MOTHER'S MAIDEN NAME 
Qerty fuaweee 


17, INFORMANT ‘Address 


Mies Wu 4seT. Le vii gen M i> 


1B. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (e).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY ONSET AND DEATH 
IMMEDIATE CAUSE (ay CK ae 1 pert ale Sea oun 
oY £ x DUE TO 


Condon, any, which (dh D Rechts ond. Ser Pes. 


{a), stating the underlying DUE TO 
cause last. ———— )P 4a0 
ea CIGe CANT soene oni aon CONTRBUTING TO DEATH BUT = RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


13. FATHER’S NAME 


\Alie Beat Lewis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewarordatesofsarvica) 


|, cremation, or removal, and in any 


z 
0 ro PERFORMED? 
3 Crnpemoerrn = 3 cet Gach ol 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DI . jury i itam 1B 
B | On CONTMIUTING 15 ChOsE Cr Genta | 206+ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of tam ) 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
an = 
& | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, , 208. (City or town} (County) {Stete) 
a era ire Whila __Not Whila factory, street, offica bldg., ete t 
= a "9 at work ‘at work ! 


saw the deceased alive on.. 
220. SIGNATURE 


‘ ‘ ATTENDING ED. STA ee 
(00 soovy, ede OW Mp. | PHYS. DirecTOR [_] pas. oO #2 agile 
22e. P pean 224. ADDRESS : 
“UD WOe an C. ae - md 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR-CREMATORY ON (City, town or county) (State) 
REMOVAL (Specify) 
(Ba) eon 1 ope vir 
INERAL DIRECTOR’ 


Bev; int i Po 
'S SJGNA’ ADDRESS. fi 
Leeadags ie of as Z Lebw Dd, 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please removi 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


VR AIS RN 


20M S-63 


24 hours after AN 


eral 


in by the 


“ < fl 
igned by the attending physician and completely a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


be filed with the 


may be retained by the hospital or attending physician. 


TO nosrrrai§ arrenvuvc PHYSICIAN: The law requires that the death certificate be executed 
death, Page 4 


TO FUNERAL DIRECTOR: After this certificate has been 


oy 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72-hours after death. 


VR AIS 


15M 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15803 CERTIFICATE OF DEATH 162398 


1. PLACE OF DEATH a = 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


= COUNTY : estate Maryland b.county Wicomico 
Wicomico MARYLAND : 


b. CITY OR TOWN [if outside corporeto limits, je. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporata limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Salisbury _—s_—|_—50 days —!42 ‘Salisbury to 

d. NAME OF HOSPITAL OR INSTITUTION (if no} in hospilel, give streat address) d, STREET ADDRESS IS RESIDENCE 

Deer's Head State Hospital, = 215 W. College Ave. ___|s Ono Bg 
NAME OF First Middle Lest 4. DATE Menth Dey Yeor 
DECEASED 2 > OF 
(ype or print) Mamie B. Ludwig peaTa «= Dec, 27s ~ 19°63 


House Wie Own Home. 


IF UNDER 1 YE 
Months l De 


UNDER 24 HRS. 
jours | Min. 


9. AGE [In yeors 
| hirthday) 

yrs. 
11. BIRTHPLACE (County & Stale, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
Maryl aw dé 
i 
IDI 


U.S.A. 
Haatd Beewnifev becesia Chay LAE 


15. WAS DECEASED EVER IN U.S. ARMEL ? | 16. SOCIAI .) 17. VAL FL S Ye 
IN U.S. ARMED FORCES b SOCIAL SECURITY iy 4 INFORM; aad CGLLE Ge Privé 


6. COLOR OR RACE| 7, mARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 


WH ite wibowen Bq] vivorceo [] Oct é1 553 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of v2 life, even if retired) 


13. FATHER’S NAME 


Cer oe ‘Onhown) | (Hyesgivewarordetescleervice] uf - h- Pro y) es . ? A. UY, shyés / & DL $ RU, 4, my— 


18, CAUSE OF DEATH [Enier only one ceuse per line Po (b}, and {c).] ait VAL BETWEEN 


i) 
i > a y xX he ONS Ey AND DEATH 
PART |, DEATH WAS CAUSED BY: AY} DA tot ee Ny Lr CO (QA. .- fal 


IMMEDIATE CAUSE {e)_ = — — 


Conditions, if any, which a ps Cy. ached Via BP, de 4- 


98V¢ rise to immediete cause 
{a}, sleting the underlying 
ceusa last. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT 


DUE TO 


AS AUTOPSY 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


z 
9G PERFORMED? 
S —— At eel TONAL ves [] no [it 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Per) | or Part Il of item 18.) : i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
BUF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Siaia) 
4 Teoraeth. While __Not While fectory, street, office bldg., etc.) | 
z are 9 at work [_] et work ' 
7 7 

21. I certify that (I) (this hospital) attended the deceased from. NOV an Lge 19.03 t0....2OGe...2L5., 19.03, that (1) (we) last 

saw the deceased elive 63, and that death occurred at... ......M, from the causes and on the date stated above. 

ees ATTENDING MED. STAFF pee SIGNED 

mp, | PHYS (_opirectror [J Puys. (1) 12-27-63 
22c, PHYSICIAN'S * 22d, ADDRESS - _—_. = ee ll 
NAME {Type} a e S ae 
Robert J. Gore CC Deer's Head Hospital, Salisbury...) > 


23d. LOCATION {(Cily, town or county) 


BURIAL, CREMATION, | 23b. DAJE THEREOF | 23e. NAME OF CEMETERY OR CREMAJORY | ~~ (State) 
= 12 24 /16b 3) LLED hemes BLLEX.” PIpey ane 


OVAL (SpecHy) 
Li 
ye, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Wig tacts PI) Oia shy Ge ge— 
AM G40 Ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Peyzr f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BBY, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


he runes OF DEATH 2. USUAL RESIDENCE (Whare decaased fivad, it institution: Residance before edmission) 
a, UNTY 3 = 7 y TY a F 
Wicomico eros nip “STATE Maryland & COUNTY “YE CoMtLCO 


7 .,: 
FOR STATE 
HEALTH DEPT. 


b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN tb ‘e, CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest town) 
write RURAL and give st town) ! 
rd | Salisbury x Delmar 5 = 
B-§() |_ 4. NAME OF HOSPITAL OR INSTITUTION fif notin hospital, giva srost addrews) 1 4, STREET ADDRESS @. 1S RESIDENCE 
AVIA F 2 ON A FARM? 
2 Peninsula General, Hospital ___500 State Ste _} yes 1] no By 
ae 3. NAME OF First Middle = last ~ | 4, DATE — Month Day Year 
Oe DECEASED OF a 
£3 Uivapieereng Carlton H lyons DEATH 12-29-63 19 
£n 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED |] | 8. DATE OF BIRTH 9. asfillie TF UNDER T YEAR| IF UNDER 24 HRS. 
=N ia) o Remo] Days | Hours | Min, 
ag M W wivowen fx] vivorcto[] | 12-23-1893 ym. 
z aS 108. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, avan if retirad) 


Ti, BIRTHPLACE (Stata or foreign eountry) | 12. CITIZEN OF WHAT COUNTRY? 


Bethel, Del. USA 


14, MOTHER'S MAIDEN NAME 


Ida R.O'Neal _ 


16. SOCIAL SECURITY NO.| 17. ENFORMANT Address 


716-035-168 pereshy Morris, Delmar, Md. 


| 18, GAUSE OF DEATH [Eniar only one cause per line for (a), Ib), and (c).] . INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: << nee a a 
IMMEDIATE CAUSE (a) oe Ee 


en DUE TO 


UKs 
Conditions, If any, which {b). = — 
gave rise to Immadiata cause 


Railroad 


Ul 


Rt. Engineer 


13. FATHER’S NAME 


Thomas A.Lyons 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) | (Ifyesgivewarordatescf servic) 


° see 


Sges 
ev 


x 


(a), stating tha undarlying f° PUETO 
eouse last, oder (c) 


3 PART It. OTHER SIGNIFIC. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ba)| 19. be Nest 
Te 
Cs . (SEE Sr yes [] No eH 
Ss 20a. EXTERNAL CAUSE WAS ck 20b. DESCRIBE HOW INJURY OCCURRED. ({Entar nature of injury in Part | or Part Il of item 18.) 
et | PRIMARY (1) or CONTRIBUTIN 
§ | CAUSE OF DEATH. ——— Tell from barn Loft on brother's farme 
3 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED} 200, PLACE OF Ue rae pate 20f. (City or town) =; (County) (State) 
As H Whila __Not While factory, streel, office bldg., ote. . 
PAVE) LLESOR Me  12=1 7-3 fat work [1] at work Tarm Laurel Dele 


21. I certify that | took charge of the remains described above, held an Autopsy oo inspection and in my opinion 
death resulted from: jatural causes Oo Accident baa Suicide ima} Homicide fey Undetermined manner oO 

— CHIEF MEDICAL EXAMINER [_] 

D. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER [P< 12=30-63 


Salisbury’, Made Address (Street, city, town, or county) 
Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oreounly)—~—~—*(Siate) 
REMOVAL (Specify) 1-1-64 


Burial Bethel Bethel, Del. 


“0 LL ert - ADDRESS x “IAN "3 1964 M fCoerlag 'S SIGNATURE 


semuntie Cacl’L, Royer, 
NAME (Tye) 1109 Camden Aves 
22s. BURIAL, CREMATION,| 22b. DATE THEREOF 


w 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit permit. 
Health or its designated agent, prior to burial, cremation, or removal, and in ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t . 
a 15805 CERTIFICATE OF DEATH 16245 
$ 1. PLACE OF DEATH 4 aA 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
05 COON Taare e. STATE b. COUNTY 
Ls (Com/eo MARYLAND | Maryland Wicomico 
2 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
3 ite RURAL and give neerest town) 
5, Ss 4 Lis Bd py. x Salisbury Rural 
af a d, NAME OF HOSPITAL ORANSTITUTION (if not in hospitel, give street address) im] d. STREET ADDRESS =) —_ + Soa) 
Kewiysile Gepersl.  fespital Pemberton DFive _ vs TE] No 
3. NAME OF First ~ Middle — ‘ al «| ee “Month “Dey veer SOS 


OF 
DEATH 


BER Jo _19 CN _ 


DECEASED i! a 
tmeinveviyg  M1ehaed flapshaly 
5. SEX 6. COLOR OR RAC!) 8. DATE OF BIRTH Goiaten IF UNDER 1 YEAR| IF UNDER 24 HRS. 
< st Y) 


7. MARRIED [X] NEVER MARRIED 
Be E Sept. 9/ 1910 35 a fs Bee Hours Min. 


WIDOWED [_] bivorced [_] 
Tod. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, ot foreign country) ie CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Farming (R8.D,Salisbury,Maryland USA | 


Farmer _ 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Samuel B, Marshall ALP Irenea Washburn 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF! 


ker, -nofereoneear al ie mah 4-10-7805 PS ieee 7, Marshall ( itfFe ) Deaverton 
No abba & Drive—_Salisbury.,Marylan: 


itina7 2) hours 


9. AGE {In years 


6 attending physician and completely filled in by th: 
Then please remove carbon papers. Pages 1 ang 


jal, cremation, or removal, and in any event, 


cet , — _ — a eee — _— 
a 3 18. CAUSE OF DEATH (Enter only one cause p 19 (al, (b}, epd {c).) INTERVAL BETWEEN 
o5 PART |, DEATH WAS CAUSED BY: a Rao Scth doe 
ga IMMEDIATE CAUSE {e)_ BN ted nla o> # =e Te =e 
cs Ql), ; 
5 SAN! ue To Sy, 
ca 
aes Conditions, if any, which (b) Aken 
3 3 9 eto Immediete couse | cai SS a | = 
o's te 9 the underlying & 
32 Pol ad of gt A area Gre TLV Ep 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED J© THE TERMINAL DISEASE CONDIFION GIVEN IN PART We) 


ne 
19. WAS AUFOPSY 
PERFORMED? 


z 
6 SSeS EE alah 
= 
On Ps we tax Ve 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) N/A ~ 
& | 20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stele) 
= Wear. an While __ Not While factory, street, office bldg., etc.) | 
2g oie 19 et work [_] et work [] | ’ 
21. 1 certify that (I) (this hospital) attended the deceased from. WDicoy WOvcccccsscerssressesseesseae T9succe that (I) (we) last 


glee ode 
saw the deceased alive on........ Sp , from the causes and on the date stated above. 
220. SIGNATURE 


in i 22b/ DATE 
ATTENDING MED. STAFF JGNED 
he il. & ufAtso mo. | PHYS. [J omector [] PHys. [] jfdfe 


22c. PHYSICIAN 22d, AODRESS 


ane (pf Richard E. Hughes Salisbury, Maryland 


~~. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate h: 
be filed with the State Dept. of Health prior to buri: 


director, page 3 should be detached for use as the 


s 
‘a 
» 
3 
Bi 
x 
a 
ao 
= 
3 
3 
5 
8 
x 
ry 
° 
a} 
= 
& 
= 
3 
3 
2 
= 
2 
s 
i 
5 
2 
= 
= 
° 
= 
= 
iS] 
a 
» 
a 
a 
Lo) 
a 
4 
is 
5 
4 
ra 
co) 
q 
5 
a 
a 
re) 
Lt 
° 
J 


VR AIS {4}. 
20M 5-63 WA) * 


23e. ate aon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stet 
RE: ‘it 
RUPP” |gan.1,1963 Parsons Cemetery Salisbury,Maryland _ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


soe JAN 2 1964 fChienlag Voetge 


15806 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH 16295 


Ws, USUAL OCCUPATION (Gi: 


done during vip lif 


13. FATHER'S NAi 


ind of work 
en if retired) 


. Sz 2 
€ 8 1. PLACE OF DEATH = ]] 2 USUAL RESIDENCE (Where deceosed lived, If insituliom: Residence before edmission) 
ae! 2 Couey e. STATE b. COUNTY 
£ eats WICoMICO ___MARYLAND _ Maryland Dorchester / 
2 rs: 3 b. CITY OR TOWN iif eubide rodnnan | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) ¥ 
~t ao write ond give neerest town) 
a 52 9/ isbury | 1690 days || —— Elliotts OVX Re 
€ sa d, NAME OF HOSPITAL OR INSTITUTION (if not in ranairs give street address) d. STREET ADDRESS Te IS RESIDENCE 
es bs ON A FAI 
ae |___ Deer's Head State Hospital _ ves [] NO 
6X 3. NAME © Cay e First Middle Last 4 eS Month “Dey ~ Yeor si 
(Type or print) Ada McCready | DEATH Dec. 26 19 ? 63 
IS SEX 6. COLOR OR RACE| 7. maRRIED Dnever MARRIED DO j(8. DATE OF BIRTH 19. AGE (In years jIF =f AR) IF em 24 ARS. 
* | ‘Hous | Min, 
Female White WIDOWED pivorcen [_] | Were > gle ae ‘i 
‘ounty & Stale,, 


} 106. KIND OF BUSINESS OR Ragen GE 


7 
bt foreign cal 120) ag som 


45, WAS DECEASED EVER 
{¥es, no, or unkown) | (Ifyesg! 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


(a), steting tha underlying 


couse lest, re) 


78. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) 


' 4 qG ‘xX DUE TO 
Conditions, if ehy, which () 
8V8 rise to immediate couse 

DUE TO 


Yates f- 
INTERVAL BETWEEN 


ONSET AND DEATH 


2_days _. 


Bronchopneumonia, bilateral 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 


‘AS AUT! 


| BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


pt. of Health prior to burial, cremation, or removal, and in any event, 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


: PERFORMED? 
Recurrent cerebral thrombosis ves Bd No [) 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari It of item 18.) ie 5 = 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Siete) 


fectory, street, office bldg., ele.) 
t 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


Hour a.m. While Not While 
an * at work [] ot work [_] | H 
3 21. 1 certify that (t) (thip hospital) attended the deceased from.......... “Aye LL... 1959, to..... DeGs....26.., 19.03 that (1) (we) last 
2 saw the deceased It 1B and that death occurred Mp ler the causes and on the date stated above. 
3 2a, SIGNATURE zs it 4 2b, DATE 
ATTENDING STAFF IGNED 
£ mp. | PHYS. DIRECTOR 1 Pays. 12/26/63 
ss £ 22c. PHYSICIAN'S — ~| 22d, ADDRESS 7a Ss. col 
Ee = NAME (Type) Le ve Nalave,’ Ps | Deer's ogee feeble] Shee ly 
82 3 = si gg RCREMATORY | a a aa Sil ae ol 
otoss : 
ta — 
- “ADI Gee GISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
15M 7-62 4 sh 


Phau bre 1 Aeecge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
15807 CERTIFICATE OF DEATH tes. on nl OOUI 


= 


8 eM) A Meee al 2. beicoly lashes (Where deceased lived. If institution: Residence before admission) 
3 °. °. b. cou 
sgivyy ICOMICO bln] ARYLAND “WICOMICO 
x] 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
: “SALISBURY” 
ie SA 0 YEARS SALISBURY 
v = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
a OR INSTITUTION ON A NO Bh 
4 412 E, ELIZABETH STREET 412 E, ELIZABETH v0] No 
2 
< 3. NAME OF i a ; 
2 , J DECEASED. First Middle Lost 4 eRe Month Doy Year 
(| Migfe acer GEORGE P fc MICHA ued DE 28, 196319 
s \ 5. SEX 6, COLOR OR RACE |7. MARRIED [NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
a a, ost birthdoy) Hour] RINGS 
MA ; wioow[] _ovorctoO | MAY 20,1898 65 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
HETIRED JANLATOR VINELAND N.J. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HUGH Mc MICHAEL CLEMENTINE PHILLIPS 


1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addres 
Yes, no. of unknown) “we wor or doies of service) 
MR EDNA McMICHAEL SALISBURY, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b}. ond {c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: pha lo e ou) 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then pleose remove carbon papers. 


the registrar prior to buriol, cremation, or removol, ond in any event within 72 hours ofter death. 


cctse (0), stoting the under. ( DUE TO 

lying couse lost. ). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
yis(] no] 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ee a 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour ©. m. White Not while foctoty, street, office bldg., etc.) | 
pom. 19 lot work [] ot work (J / ' 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The low requires that the decth cerlificote be executed within 24 hours after death. Page 4 


R: After this certificate hos been signed by the attending physician and campletely filled i 


21. | certify that | attended the deceased from... 4 9... 1h 
alive on_t. ‘ W__ ea), and that death occurred at____ M, from the causes and an the date stated above. 
- ~ . E _ ADDRESS (Street, city or town, stote) 6 
ACTUAL i - ° 
cone ae Co a A a Ee Ae ee eee ee! ae A SO 
; PHYSICIAN'S l 
NAME (Type) foal Lf} Fi 


BUR TAY 2-31-1096 SALEM METHODIST POCOMOKE CITY, MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2db, REGISTRAR'S SIGNATURE 
VS AIS (4 ! 0 y 
Yeo LEVIN R, WILSON PRINGI ANNE, MD oat AN 2 196% arfy 


poge 3 shautd be detoched for use os the burial-transit permit. 


TO HOSPITAL O} 
TO FUNERAL 01 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, egg 1, MARYLAND 


5 32 CERTIFICATE OF DEATH 16369. 
= o at 
5 8 . PLACE OF DEATH 2, USUAL RESIDENCE [Where decoosed | } Hf institution: Residence befor ni 
ae ase) i) i STATE b. COUNTY 
4 : °. at, 28 : 
3 2S a MARYLAND Virginia _ ae Accomack “i 
= RSs 3 B EITY Ol 10 . €. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporete Timits, write RURAL end give nesrest town) 
3 weite 
SES i) OG ‘ 
£ 38s (SAUL hincoteague { a 
hs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS +. 1S RESIDENCE 
=a Z 
eve: Eyiy SelA Gep wed ph. fee. spitak|| North Ihin Street ves] N 
5) an a ‘ie Middla al ie a . DATE Month Dey 
ae j fs , 
ed Wier Ay chw levin iS eRe tt | Siam Dec ey BER (7 963 
pees, 4 Sse 6 COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [] | €- DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR) If UNDER 24 HRS. 
3 "LO va Months| Deys | Hours | Min, 
i Ah E TE | wwowe C__ oworcen fy wy, 1 925 yr. 
3 Toe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done ays mou! of working tile, even if ratired) bs aw 
Waterman. Self Virginia Bes. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Gohn F. Mernite |" “Bedte ber a 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


‘es, no, or unkown) | {Ityesgive weror detesof service), 159. 26-50. 13 Mls. ‘ol Dyer (hi teague, Vi 


“18. CAUSE OF DEATH [Enter only one causa “Ul Tine for (e), (b), and (c).d is INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, iets ide ONSET AND DEATH 
IMMEDIATE CAUSE (a) Moe Cone. 
, } 
f . ae | DUE TO 


Conditions, if eny, which b) 
geve rise to immediete couse 
}, stating the underlying Fe) 


eee te) 


The law requires that the death certificate be executed withi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPSY 
< ves [] no [J 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E jury i Perit ofitem 18.) = 7 
3 OF CONTRIBUTING [] CAUSE OF DEATH ‘0b. YY {Enter nature of Injury in Pert | or Pert II of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fi 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Home, ferm, | 20f. (City or town) ~~ (County) 
ray Hour e.m. While Not While factory, street, office bldg., im i 
= cate ” et work [-] et work [7] t 
. | certify that {I) (this hospital) attended the ae, from..... HOE: sates sguattee seer 19.2, that (I) (we) last 
saw the deceased alive on... ut and that death occurred at. |, from the causes and on the date stated above. 


22e. py 22b. DATE 


22c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS 


ATTENDING MED. STAFF Fi "SIGNED 
ree om = mo, | PHYS. — ¢]_—-pirector [7] PHYS. [] [-9-G Y 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "Ook wh He all, town or county) (State) 


MOVAL {Specify) m Ly 
Binial Dec, 22, Douning Cemetery all, Virginia 


24 FUNERAL DIRECTOR’S We Chancaliegie, 
CO) thin 8 xvges 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5a, STRAR | 25b. Gy tee aa 
Je re i meus See 


YR AIS (4) 
20M 5-63 


pre: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
158699 MEDICAL EXAMINER’S CERTIFICATE OF DEATH et L560 


2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 


= 


}, PLACE OF DEATH 
a. COUNTY 


Page 4 should be 


pour to burial, cremotion, 


Wicomico marviano |} ° "Maryland » COUNTY Wicomico 
b. CITY OR TOWN tit Stal he fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
cond gis f ») 2 
qq Sa pg Sali ebury 
IS RESIDENCE 
7 &. STREET ADDRESS SR SSPE: 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Peninsula General Hospital 


713 East Church St., ves) NOE 


@ 


ith form PM3. Poge 5 moy be retoined for your fi 


] 3. ee First Middle Lost 4. ells Month Day Yeor 
iyparecierion otis HARVEY MESSICK DEATH 12 301963 


IFUNDER JYEAR| IF UNDER 24 HRS. 
Min, 


If ony deloy is necessory, pleose exe- 


5, SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE (in yeon 

wivowen PF —oworceo [| Feb 21,1891 Is on yn. 

10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (Sicte or foreign country) 
Delavare 


surpanreng nee" fe, even if retired) 


V2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


. 2, ond 3 to the funerol d’ 


File poges 1 ond 2 with the registror 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wn. Harvey Messick Stella Hudson 
= obs and aoe even mt Ba) ag 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
No === 220-10-9879 | Mrs, Elizabeth M. Sallac, Salisbury, Md. 


INTERVAL BETWEEN 
‘AND OEATH 


18. CAUSE OF DEATH [Enter only one cavse per line for (0). (B). ond (c.] = 
PART I, DEATH WAS CAUSED BY: b 
WAMEDIATE CAUSE (0) 
426-1 DUE TO 


Conditions, if ony, which e 


in Item 18. Give Pages 1 


ficate should be executed within 24 hours after deoth. 


5 
7 
a 
4 
2 
£ 

Bos gove rise to immediote couse 

S55 {0}, stoting the underlying( DUE TO 

aa couse lot, | to 

c ° ma 

rs ‘3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 

‘oe 8 a. — 

oh ze 5 Ys) not] 
ese 3 . RNAL . RIBE HOW I . {Enter fF injury i f i . 
SRS 8 E [30s,, EXTERNAL CAUSE WAS. ry __[20b- DESCRIBE HOW INDURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 
ZL ED & | CAUSE OF DEATH. 

Pos = ee eee 
ESE 3 & | 20c. TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote} 
fe a oO A Hour 9, m. While Not while factory, street, office bldg., etc.) } 

225% : p.m. 19 ‘ot work [] of work [J H 

S228 21. i certify thot | took chorge of the remoins described obove, held on Autops: |, Inspection [YY tnquir: ; and find that 
S222 9 psy Pp Inquiry 

eyes deoth resulted fromy“Noturol couses [47 Accident [], Suicide [], Homicide [1], Undetermined cause (]. 


ECTOR: 


DATE SIGNED 


§S 


M.D. CHIEF MEDICAL EXAMINER [7] 


re 85 io ae ‘ ASSISTANT MEDICAL EXAMINER [] / 2-3 i- LZ 
52 2 & aes NAME tes) Dr. Earll. Royer DEPUTY MEDICAL EXAMINER a 
aeipt Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (tote) 
ove ° 6 spices ie = 
Sas Piet 1/1/1964, Parsonsburg Cemetery Parsonsburg, M vyland 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Tao. REC'D ares Dab. REGISTERR'S SIGNATURE 

VS. AISME(S) A 5 re i ; 

ec \ Hill & Johnson Salisbury, Maryland oat fe vfag eect ee 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15810 _ CERTIFICATE OF DEATH 16202 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a. COUNTY «. STATE b. COUNTY 242 
(Comics ___mamawe | “garyland "Worcester / _ 
b. CITY Ae Gt outside sormepeia ties: c. LENGTH OF STAY IN Ib c. CITY OR TO! {If outside corporete Is, write RURAL end Wi necrest town) 
write and give neerest town =f ¢ 
cr? LoW ye RM C8 Ak. Lite || iS ow Hell , Dare ban h KK +2 
4 A d. NAME OF babe ‘OR INSTITUZION {if not in hospital, give stree! eddress) d. STREET 1 Ott . wernns 
e wigENLM SLA CEWEK PL _HospiTAt RED +/ Bor 24 3g 
. NAME OF ‘ 1 | 4. DATE Month “Dey 
DECEASED 


Reem sa Ah me Bouk WE Decemiee 1a 3 


3. SEX 7. MARRIED PQ] NEVER MARRIED [1] | 8+ DATE OF BIRTH ~]9. AGE (In years {IF UNDER T YEAR| IF UNDER 24 HRS. 


— | fast Birthday) |“Months| Days | Hours | Min. 
FEMALE |\VEGCR 6 | woown[] oworeo | /O- A- /FOF Sm. 
Ta. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | ‘WN, BIRTHPLACE (County & Slete, or forsign country) 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 
it see eee MeaitethS U.S 2 
14, MOTHER'S MAIDEN NAME 


gry Duscan oa 


i. | oi lO Address 


| Charlie Milbeurne - SrowMilt, nd. 


VAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSET AND-PEATH 

IMMEDIATE CAUSE (2) = roles. sre ae eS a F Cho. 
ZGRX DUE TO % 

Conditions, a eny, which (b) — Uy QW ALa [3s {ee 


geve rise to Immediete ceuse 
DUE TO 


(a), steting the underlying 
ST i Chou. Konat Bus te 19. meee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
es PERFORMED? 


A paige ne als 


ove carbon papers. Pages 1 and 2 should 


ny ‘event, within 72 hours after death. 


ne 


. FATHER’S TEES 


Uz IEA iz OFC Mm 
15. WAS AG a 1N U.S. ARMED eae 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one ceuse p: 


signed by the attending physician and completely filled in by the funeral 


-transit permit. Then pl 


The law requires that the death certificate be executed within 24 hours after 
|, cremation, or removal, an; 


ihed by the hospital or attending physician. 


se) 
Fas) 


MEDICAL CERTIFICATION 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(lf EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


2De. PLACE OF INJURY (Home, farm,’ 2Df. (Cityertown) —~—~=« (County). {Stete) 
fectory, street, office bldg., etc.) | 


2Dd. INJURY OCCURRED 


While __Not While 
jet work [_] at work 


19 ' 


21. f certify that (i) (this hospital) ava 


saw the deceased alive 
220. SIGNATURE ; 


the deceased from. , 19.See? that (1) (we) last 


19.6.2 and that death occurred at Ui from sis causes and on the date stated above. 
22b. DATE 


Cow, [ARO oon A ard 
ee ma ey OG 


23d. LOCATION (City, town or county) (Stete} 


Snow A// —Nnard land 


25b. REGISTRAR'S SIGNATURE 


psa Davy DATA 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ge NAME OF CEMETERY OR CREMATORY 


Peg wal asT- eS | lal Wes leey Cemelary — 


24 FUNERAL DIRECTOR'S SIGNATURE DRESS :C’D BY REGISTRAR 
fa- pay DATE~ 
Rese Zia) £5 A. SJelhy 4 “y if lotr 099 1963 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


7 ~ 


death. Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ey 


VR AIS (4) 
20M 5-63 


1 


FOR STATE 
HEALTH DEPT. 


g with form PM3. Page 5 may be retained for your files. 


sit permit. 


cremation, or removal, and in any 


be executed within 24 hours after death. If any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH | 
T5397 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


81i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16303 
it Reciecs DEATH =i 2. USUAL RESIDENCE (Where decom livad, If Institution: Rasidence before edmission) 
Wicomico manyviann || “*“" Maryland * com comico 
b. CITY OR TOWN (if outside corporata limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outsida corporate limils, write RURAL end give nearest town) 
writa RURAL end give naarast town) 
Salisbury Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, giva straat address) jd. STREET ADDRESS @. IS RESIDENCE 
! # a Ra ON A FARM? 
Pen Gen Hospital _ R.D.#5 Quantico ves [] No[] 
EE NAME OF = ee ic ~ Middle a 4 DATE ~~ Month Dey ‘Year 
(Cyeniee pan) MAUDE MILLS | DEATH BEC. 24 1963 
5. SEX 6. COLOR ORRACE)7, mARRieD [_] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
34 birth my [Months] Days | Hours | Min, 
Female White widows K] —_oivorceo [] | Feb. 26/1875 8 
10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if ratired) 
| House Work at Home | _ None ___|Dorchester Co.,Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(unk) McCready (unk> 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. aa NORMA 
(Yas, no, ot unkown) | (Ifyesgivawarerdatasofservice) ; ~Clarence P Horringt on ool Fe ster-Son) 
No ee a co_Bd 


18. GAUSE OP DEATH [Enter only one cause par lina forda), (6), and (e).) a VAL ry. or a 
PART I. DEATH WAS CAUSED BY: BA as Aree eS Wye Per, ONSET AND DEATH 
IMMEDIATE CAUSE (a) = 
; okie Se 5 — 


Conditions, if any, which eee SS 2 ea > 
gave risa to Immediate cause 

(a), stating the tos} DUE TO 

couse last, i. (e) 


19. WAS AUTOPSY 


a Chief Medical Examiner's Office 


writing the word " 


its designated agent, prior to burial, 


4 should be forwarded to th: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
Health or i 


VR AISME 
5M 1/63 


as 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) v 
ca a ED? 

I=! a = . 

3 ee _ se Ae ees YES TyNo 1is)| 

"| = | 200. eee CAUSE WAS = 2Ob. DESCRIBE HOW INJURY OCCURRED] (Entar nature of injury in Part | or Pari Il of lam 16.) . 

& | PRIMARY [7 or CONTRIBUTING 

& | CAUSE OF DEATH. 

3 | 0c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20, (Clty or town) (County) (State) 

5 Heuchcatn: Whila __ Not While factory, strast, offica bldg., etc.) | 

3 Sim 19 at work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection [nh Inquiry im) and in my opinion 


death resulted from: ral causes [A Accident fe} Suicide fe) Homicide fe Undetermined manner oO 

CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER [2 


MD. 


r,Farl RRS 


a NAME (Type) Ave.S sbury, Md Address (Streat, city, town, or county) _ DEC MESS 1963 
‘22e. ae ue Sy oe “DATE THEREOF =| 22c. NAME OF C ERY OR CREMATORY 22d. LOCATION (City, town, ania {Store} 
ec 
g Buria ec.27/1963| Parsons Cemetery Salisbury, Maryland 
& 23. FUNERAL DIRECTOR ‘ADDRESS 24e. Rl REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


iy 


HOLLOWAY & COMPANY SALISBURY ,MARYLAND 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ysyry RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
az 


CERTIFICATE OF DEATH 1620 Gq 


ez 

3 (. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
2 p hy ¢. STATE b. COUNTY 
‘2 y [CO MsCg MARYLAND Maryland Wicomico 

= b. CITY OR TOWN (if outside corporete limits, €. LENGTH OF STAY IN 1b “e. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
ie write RURAL and give neerest fown) 

=5 52 VIERY 174 uf _ Salisbury ‘3 2 ae 
3 d. NAME OF HOSPITAL OR IMSTITUTION [if not in hospitel, give street eddress) 1 d. STREET ADDRESS o- 1S RESIDENCE 
: eyuvseha ewer sh  fesPitth | 2505 Ocean City Road _| ws [wot 
£5 3% fate or “Re “po meriet y Middle %, Last 4, ts “Month ~ Day Veer 
si 4 fe} 

5 (Type or print) ul l J )y { Sof) DEATH Dea EX EL zg FIQEF 

b = i 6. COLOR OR RACE! ARRIED [GENEVER MARRiED [-] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthdey) 


530m 


Ti. BIRTHPLACE {County & State, or foreign country) 


moa] OP ery rae 
12. CITIZEN OF WHAT COUNTRY? 


wes & 


Boat 

lake | Whyte |\woowot] ovo] July 10,1910 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY {c 
done during most of working life, even if retired) 


Retired Employee-Soft Drink Co. 


13. FATHER'S NAME 


Isaac L.Mills 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


Quantico, Maryland 


14, MOTHER'S MAIDEN NAME 


Blanche E.Bailey 
17, INFORMANT 


Mrs.Mabel D.Mil1s( witeJ2505 Ocean City 


Then please remove ¢a 


|, cremation, or removal, and in any ever, 


igned by the attending physician and 


The law requires that the death certificate be executed within 24 hours after 


{It yes give weror detesofservice) 17-10 622 
2. ea) _£17-10- 3622) "" ** Road Salisbury, Mary 5 ee 
aE 1B. GAUSE OF DEATH |Entar only one cause per line for {e), (b), and (c).] reg INTERVAL BETWEEN 
iS g PART |, OEATH WAS CAUSED BY: U2 i ee ONSET AND DEATH 
cg IMMEDIATE CAUSE fe) LES a An Se ai. wee = a 
E£2= 
ane /S6% DUE to y 
iS = 
Bee Cenilieg, press WAR (b) par: Abscess Yipronchoes optea sh. = % WKS. 
a] geVe rise to immediote couse 7 “ J. “4 = oe : ‘ 
2 (a), steting the underlying DUE TO , os 
= couse lest, te) Care cee e2so “n$ fe taped 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE t#RMINAL DISEASE CONDITION GIVEN IN PART I(a)} 19. NES AUS 
Vie 
fll eee = = ss [esuisl ei 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) = {County)  (Stete) 
5 While __ No! While factory, streat, office bldg., etc.) | 
g ‘ 19 at work a! work ! 
ai. | certify that {I} (this ital) attended the deceased from.......64= Vm wh 1963 10... QOS ..&.Z., 19.93, that (1) (we) last 


Kes 27...19GE, and that death occurred at/ct.j2M, from the causes and on the date stated above. 
i. a ; 22b. DATE 


[ps4 DIRECTOR oO Pave, ie Dec.27/1963" 


f22c. PHYSICIAN'S = 22d. ADDRESS 
“Me WPtiliam P,Sadler _ Salisbury, Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


saw deceased alive on.....S 


220, SIGNATUI . V 
iy ‘ 


ATTENDING 
mo. | PHYS. 


~~ 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


"Burial |Dec,29/1963| Siloam Cemetery Siloam, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S S]GNATURE 4 
DATE JE [ 30 i 3 £ 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


72 


3 


z 


YR AIS (4) 
20M $-63 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) > 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the alten 


= 


td -~ 
Mi 15813 CERTIFICATE OF DEATH 16305 
iy 1. BLACE OF DEATH 2, USUAL RESIDENCE (Whore decaesed lived, if institution: Residence before edmission) 
— a. 
gg Wicomico uasviaws || “""“" Merylana °°" Wicomico 
pes b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
ane % y writa RURAL and give naarest town) 
Gr Salisbury Salisbury eS 
28 wo d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eddress) od. STREET ADDRESS #- IS, RESIDENCE 
> 321 Barclay St 321 Barclay St ves E] NO 
a ; Bictnees Fist 7 sae iene Cm i DATE Month Dey ae 
rodenpal) ROY EDWARD MOORE pears DEC, 29th 1963 
5. SEX ~-|6, COLOR OR RACE! 7, MARRIED [DINever MaRRieD [-] | 8: DATE OF BIRTH 9: AGE lin your IFUNDERT YEAR| IF UNDER 24 HRS. 
» lay) | Moni jours in. 
Male white wow] _vivorcen xi] Aug, 4/1899 6h alcuen oee| | ie 


ding physician and comp 
Then please remove carbon p: 


director, page 3 should be detached for use as the burial-transit permit. 


20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 
done during most of working lifa, avan if retirad) 
a hylan # ReD.# Parsonsbirg, Md. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Theodisia Brown st 
Mrs. Hosa B.Hitch(Sis 88) 321 Barclay St 


U.S.A. 


Edward James MOore 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes givawarordates of service) 


16. SOCIAL SECURITY NO. 


Tae tone ——- ‘Salisbury, Maryl and aa 
18. CAUSE OF DEATH [Enter only ona cause per line for {a). (b), and (c).] =e , yl ABA LL 
. H WAS C. 5 “ 7 
Pa ERR Ce eee Canc € hacer Go cecleen * , = 


isa to immediate couse 
stating the underlying DUE TO 
cause last. — > a 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19- WAS AU AUTOPSY 
e 
YE 
S| id BLOW ENNIS 3, 
& | 200, WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Part | or Part Il of itam 1B. 
& | On CONTRIBUTING 1] CAUSE OF DEATH ba Reser oatupe etiniury er nat Siar 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
a 
& | 20e. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, wert 20f. (City or town) (County) (State) 
ray Hour a.m. While Not Whila factory, street, office bldg., etc.) 
z ae 19 jat work [] at work [] 
21. I certify that (I) (this hospital) al ie os ROME. .2es3..ches ook a 10" 4. 8p i Z, 19S, that (I) (we) last 
saw the deceased alive on.....0.2.<.22 and that death occurred at... ~.... fi from the causes ae on the date staled above. 


220. ie 

2%. PHYSIC! Ns 

23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
oe Geach) 


Burial an,.2/1963 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


22b, DATE 
ATTENDING, MED. STAFF SIGNED 
G. mo. | PHYS. Je] __biector [} PHYS. [1 Dec, 30 /1963 
22d. ADDRESS i ‘a ” pi» 


ain Street Sa@lisbury,Maryland _ 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Moore Family Cem, Pittsville, Maryland 


2Se. REC’D BY REGISTRAR Ea REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION fey" RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH sim 


7. PLACE OF DEATH as Ltem 9 Fiin-C3i 7 awsuae MeaiD aN GE [wine decseed ved, Iv imtinion Raddonce below ednimioal 


a. COUNTY STATE b, COUNTY 
{Yikamice . (MARYLAND || '))/ lead LW | Comica 
b. CITY OR TOWN {if outside corporate limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR GOWN {If outsida corporate limits, write RURAL and give naarest town) 


write RURAL give nearest town) 


hee | ae 


hours after 


oD d. NAME OF HOSPITAI INSTITUTION (if not In hospital, give street address) { d, STREET ADDRESS IS RESIDENCE 
Ea ‘ a. { ON A FARM? 
2s sla ener Ad _ Hes g Sf me: SS ee 
2 |. NAME ©: jt i Month Dey Yeor 
DECEASED R d 
'ype or print] . 
he fos 1923 
5. SEX 6. COLOR OR RACE/7. jadeieD [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Je eis] Days | Hou in. 
ea Ma! a Ne wiowen[] _oivorceo [] kecep bor a8 1963 yrs. 16 ag 
108, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cdunty & Stets, or foysign country) 12, CITIZEN OF WHAT COUNTRY? 


Ao es Ae es 
14, MOTHER'S MAIDEN NAME B 74 
16. SOCIAL SECURITY NO.| 17. aes ‘Address 5 


ician ang 


done during ores life, even if retired) 


13. FATHER'S NAME 


in any even! 


{ 


15. WAS DECEASED EVER IN U.S. ARMED FORCKS? 
(Yas, no, or unkown) | (Hyes give wagor dates ofservice) 


that the death certificate be executed wi 


igned by the attending physi 
nsit permit. Then please remove cafbo 


of Health prior to burial, cremation, or removal, and 


yi § 18. CAUSE OF DEATH [Enter only one couse per ling | INTERVAL BETWEEN 

o's PART I. DEATH WAS CAUSED BY: 2 

53 IMMEDIATE CAUSE ~G dD) PAL 3 Pm 
oe y, , 

& ad Sita DUE TO 

32% % sa 

aa Conditions, if any, which (b) _| =4 

é gave rise lo immediate cause 7 

= underlying (| UETO 


- fc) aie 
PART RCo SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


19. was AUTOPSY 
"ORMED? 


| ns Ro 


tificate has been 


208. ACCIDENT WAS UNDERLYING [1] 20b. DES: HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jis cer! 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, : 20f, (City ortown) (County) (State) 
While __Not While factory, street, office bldg., lc.) ; 


at work [] at work [] 


20c. TIME OF INJURY Month, Day, Year 
Hour 28.m, 
p.m. 


After thi 


death. Page 4 may be retained by the hospital or attend 
director, page 3 should be detached for use as the burial-tras 


2) be filed with the State Dept. 
MEDICAL CERTIFICATION 


19 


’5 to. ATS A. 19kecd, thal (1) (we) last 
from tHe causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF 


Mo. EY on DIRECTOR Oa. 2 : iaprg “3 


22c. PHYSICIAN'S . x #5 22d, ADDRESS 
NAME (Type) 
. DATE THEREOF ——'| 23c. NAME OF CEMETERY OR REMATORY Bien or county) (rate) 
2 2 204 oS 
REGISTRAR’S SIGNATURE 


vat LaLe Bel Jose AN 9194 fAerkig Joye 


Br eks Le. and that death occurred alo 22, 


22a. SIGNAT! 


23d, LOCATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


24 FUNERAL DIRECTOR'S 


VR AIS (3 
20M S-63 


id 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15815 CERTIFICATE, OF DEATH 16306 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Residence before admission) 
: Wicomico MARYLAND eee Maryland Se ae icomico 


= 


) 


ids, 


the fyneral 
‘shoul 
(‘= 


eriy 4 ee. a2 
1 23 b. CITY OR TOWN {if outsida corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporete limits, write RURAL end give neerest town) 
cu" 3 write RURAL and give neerest town) 
38S fr) Salisbury 1K Salisbury i a eee 
= a Oo d, NAME Of HOSPITAL OR INSTITUTION (if not In hospital, give street address) } d. STREET ADDRESS @. 1S RESIDENCE 
eas / ON A FARM? 
-o 
$e2 ae Gen _Hospktel ji West Main Street __| vts [J Nof] 
a aa . NAME OF Middle Last 4. DATE "Month Dey Yeer 
£ ie ., Ree ren or 
Sex yeorrinNolan’ EARL MOLAN/ NUTTER beaTH DECEMBER 23 1963 
= S. SEX 6, COLOR OR RACE y 8. DATE OF BIRTH 9. AGE {in years | IF ee TYEAR| IF UNDER 24 IDER 24 HRS. 
#8 es 7. MARRIED [_] NEVER MARRIED last birth dey! “a Geen Ti 
eae Male White | woown(] vores] April 1,1901 Sb ab ee 
3 3 a 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} . CITIZEN OF WHAT COUNTRY? 


ae during mest of working life, even if retired) 


\ Janitor 


ny 


in ai 
ee 


Billard Room | Monie(Somerset Co)Md.| USA 


3. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Moses Nutter (De Mollie Reese 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. in INFORMANT ~~ Addrews 7 a 
{Yes, no, or unkown) | {Ifyesgivewarordetes of service) rs,Lyle Leonard (Sister 
No . —_——_yatisville,Ma 


18. CAUSE OF DEATH [Entar only one cause per line for {e), (b), and (c).] ERVAL pian 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Cots pr pt oe = | 2. here. 
o : / DUE TO 


Conditions, if eny, which (by. fs : x 
on to immediote cousa aii. a ——_—___— i 


9 the underlying ( CUETO 


couse {e) i 

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)( 19. SAC 
e 

aes ms) OX) 
© [20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (E intury In Pert 1 rt II of item 1B. 

EB Gecont rine clewwecor ore | 2° YO (Enter nature of injury In Pert | or Pert Il of item 18.) 

© | WF EITHER, NOTIFY MEDICAL EXAMINER) N / A 

s 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. {City er town) {County) ~ (Stete) 
Fay Hour a.m. While __ Not While factory, street, office bidg., ete.) | 

g a, 1y_[etwork Cot work] i 


21. 1 certify that (I) (this rie "Dee, the Coe from... Ls. Booed 5 I98:, that (1) (we) last 
ali: Bte..19. 6.3 and that death occurred De: 358 oie ee causes att on the date stated above, 


22b. DATE 
oe. oo SE eo WE. cee 


a 22d, ADDRESS 
NAME he Bobert T. Adkins Fruitland, Maryland 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
REM! L Uris 


Dec,26/1963|_ Parsons Cemetery Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


director, page 3 should be detached for use as the burial-transit permit, Then please~r 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


25a. REC‘D BY aa 2Sb. en ee 
was | HOLLOWAY & COMPANY SALISBURY, MARYLAND |oEC 2 ¢ 196 wo nkey Jed ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIMISINENT 31, TISTICAL RESEARCH ANB RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘eects OF DEATH O05 


pre DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence before admission) 
ja 


Wi e ami @ oO ¥ a 2, STATE Maryland b. oN WA comico 


b. CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporata limils, writa RURAL and give nearest town) 
write “es ‘end give nesrast town) 


Mel 2 Sas 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 
Peminsulea General Ho: 


3. NAME OF ‘First 
DECEASED 


tine orm) IDA Osfirwalder | Barn Deen ber "4 9 b> 


5. SEK 6. COLOR OR RACE|7, MARRIED [NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


Few a \ ew UW ha vo wibOWED [-] _—_vIvorcED Ol Jan.30,1900 6h [isl is | pat 


\\ 


Salisbury (Raral) aan 
a. IS RESIDEN! 


od. STREET ADDRESS 
ON A FARM? 


R.D.# 1 (St Luke) _ ves [NOT] 


“Last eae Month Day Year 


AS 


12, CITIZEN OF WHAT COUNTRY? 


please remove carbon papers. Pages 1 and 2 should 
in any event, within 72 hours after death... 


couse last, te) 


cate has been signed by the attending physician and completely filled in by the funeral 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR NO DEME TG Vi, BIRTHPLACE (County & Stete, or foreign country) 
dona duting most of working life, even if ll 
House Work at Home None _|Switzerlend ss dL CUS 
13, FATHER’S NAME 14. MOTHER'S MAIDENNAME SSS 
(Unk) Schnetzler (Unk) Saavense miagse 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT na 
eee of unkown} | (Ifyasgivewarordatasofservice) Mp Ke) in fe) sterwalder( Husband) R,D.#1 
228 ‘i st tul alisbury., Marylanc = 
5 >ES INTERVAL BETWEEN 
e255 PART I. DEATH WAS CAUSED BY, SET AN nM 
R aes IMMEDIATE CAUSE (a) pies —— =— oe. 
3 i iS DUE TO ae 
fete Conditions, if any, which 
B3a8 gave ew feats couse j-—- 7 
2035 (e), stating the underlying £ PUETO 
23 
a2 


PART Il. OT! yr SIGNIFICANY CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
/ . PERFORMED? 
: a ves [] No 


2Da. ACCIDENT WAS UNDERLY' Od iso 2p. DESCRIBE HOW INJURY OCCURRED, {Enter natury 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


injury in Part | or Pact Il of item 18,) 


206. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) —S—«(State) 
factory, street, office bldg., ate.) | 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m, 


20d. INJURY OCCURRED 
While __Not While 
at work ["] at work 


MEDICAL CERTIFICATION 


19 


attended the , that (1) (we) last 
Lhe? and that dealh occurred a9 BM, from the causes and on the date staled above, 


UPA «St gy Bm 0 Bil g/g. 08 
mame A ne ll i OE 1d. 


deceased fro 


death. Page 4 may be retained by the hospital or 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior 


& 
= 
s 
s 
6 
i>] 
3) 
ta 
& 
& 
a 
ae 
gS: 
5 
tee 
fol 
isl 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
« Hy a ya t 
\ urial Dec, Wicomico Memorial Salisbury, Maryland = 
So\f 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
vats (4) ‘| HOLLOWAY & COMPANY SALISBURY, MARYLAND 4963 (Charlo, pees 
20M S-63 omer C16 


MARYLAND.STATE DEPARTMENT OF HEALTH 
DIVISIPN Co ype RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
*» 


32M CERTIFICATE OF DEATH NovT 
2 4 1 ey DEATH 2, USUAL RESIDENCE (Whera decaesad lived, If institution: dt ieee adenan 
“1 b . STATE b. COUNTY 
Hoe Wicomico MARYLAND \ Maryland Wicomico — 
Sx & 3 b. ST ae fi ule epee ti ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside ‘corporete limits, write RURAL end giva naarest town) 

ie write end giva nearest town ; 
S32 Salisbury /~ Salisbury BB 
2 2 y d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) d. STREET ADDRESS a. LN 
Sas 
ae2 312 Martin Street _ —|_/__312_Martin Street Irs] nok 
2} gn a NAME 0) F. First Middle Month Day Yaar 
Ses ee cree) ELIJAH JAMES pike Beara DEC wees 
2 as 5. SEX 6. COLOR OR RACE| 7, a RRIED [gq] NEVER MARRIED [_] ] 8» DATE OF BIRTH Bi ols an aE 

4 pees "hast i! ley} | Months 

5 8 = Male White winowe [] _oivorctof]| Feb 830 at 
zee dona during mos! of working life, avan if retired) 


1a. USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY LE BIRTHPLACE (County & Stata, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 


E -Fe - teville, Ma 
13. mployee = ed Comp: ny: Salesman 14. Da#Pi tt: NAME ryle: a U 5 A a 


Elijah Gordy Parker Elizabeth Dryden 6 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NOL 17. SES NT 
ale Seed al ela ES iiv's E.Parker(Wifes312 Martin St 
18. CAUSE OP DEATH [Enter only ona cause per lina for (2), (b), and (e).] “Salisbury,Nary: land T INTERVAL BETWEEN 


No_ 
PART |. DEATH WAS CAUSED BY; Qrrtryok Yprrntere, (Sy eT ae ONSET AND DEATH 


= IMMEDIATE CAUSE (a) = =e _|__Bager > 


Ne DUE TO Poles mad 
Conditions, if any, which aah ae Tanner o! : | 


gava risa to immadiate cause erg ¥ 
{a}, stoting tha underlying ( DUETO 
causa last. (c) 


‘ay, 


y the attendin 


|-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, in 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 
lereneaty Oey f 


208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of itam 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N /B 

20d. INJURY OCCURRED 
While Not While 


at work [_] at work 


ital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


19. WAS AUTOPSY 
PERFORMED? 


YES oOo No bg 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


206, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County} (Stare) 
foctory, streat, oflica bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
21. I certify that {I} (this hospital a # , that (1) (we) last 
deceased alive on... ee. (3.12 cal , and that death occurred at... ...... M, from the causes and on the date stated above. 


attended the deceased from. 


saw 


director, page 3 should be detached for use as the burial 


° 
cs 
° 
sc Je 
ry 
if 
a 
(4 
> 
a 
& 
+ 
) 
a 
o 
t~ 
< 
© 
o 
ad 


Rae Doe > ATTENDING, MED. STAFF act SIGNED 
He, Bet EE. mo, | PHYS. 3%] iector [] PHYS. [] De 
Knees a 2 an 22d, ADDRESS e227 /1963 
/ “Dr. William D,Gray camden Avenue_Salisbury, Maryland __ 
t 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stata) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
‘ REMOVAL (Specify) 
Buria e e 


AN 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Sa, REC’D BY REGISTRAR | 25b. REGIS! 
‘ 


HOLLOWAY & COMPANY SALISBURY, MARYLAND loan! 0 20 1993 p0@otay 


VR AIS (4) 
20M 5-63 


fat 
= 
a 
a 
ma 
4 
6 
= 
x 
nN 
3 


din by th 


Pages 1 and 
urs after dea’ 
* 


completely fi 
rr! 
) 


bon paper 
= 


i. 


, and in any event, withimZ2 


quires that the death certificate be executed wi 
Then please remove cai 


9 physician, 
signed by the attending physician and «: 


I-transit permit. 
|, cremation, or removal, 


~ 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law rec 
be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15813 CERTIFICATE OF DEATH 16209 
1. PLACE OF DEATH cs i 2. USUAL RESIDENCE (Where daceased lived, If Institution: Rasidance befora edmission) 
2. COUNTY a. STATE b, COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN [if outsida corporata limits, "|, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give nearast town) 
writa RURAL and giva nearest town) 
Salisbury | ZL Sal@sbury 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straal addrass) 4. STREET ADDRESS #15 RESIDENCE 
%y = =o 21 Buena Vista Ave —_ 521 Buena Vista Ave, _|s[] No 
3. 3 NAME OF oF First ~Middla : Test 4 ‘DATE Month Day ——*Yaar 
epesiedy) HAZEL MADELINE PARSONS DEATH DECEMBER 30 1963 
5. SEX 6. COLOR OR RACE B. DATEOF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7, MARRIED EX] NEVER MARRIED [_} 


woowr[] _pvorcio[}| Dec.16, 1910 om] Re | 


Wa. USUAL OCCUPATION (Gi id of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, avon if ratirad) 
Employee ‘Union Office-Secretary | Jenkins Bridge,Virginia USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Charles Bates Mariner Minnie Racnéer Tay] eaeor’ ‘ 
‘yethomas S.Parsons( Husband) 522 


lost birthday) 


Hours | Min. 


Female White 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


5 ASTD EVE MED FORCES? | 16. SOCIAU SECURITY NO. 1 
fas, no, of unkown) | (Myasgivawarordatesof sarvica! 
No 2téq he 2h7 4 1 A 
18, CAUSE OF DEATH [Entar only one cause par lina for (e), (b), and (e).) Buena_V1st: Sa oe Salisbury, inte 3 
a] 
LOT ee CARCINOMA OF Kr. “BeeasT one: 
70 X DUE TO 
Conditions, if any, whch (b). = 
920 rise to immediate causa 
(e), stating the undarlying DUE TO 
causa last. (ce) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 
reall 

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of itam 18.) 

20d. INJURY OCCURRED 


Whila Not Whila 
at work [_} at work [] 


Ww. WAS AUTOPSY 
PERFORMED? 


— 2 * 1) CaS 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
pom, 9 


21. J certify that (I) (thishospital) attended the deceased from...... = ig, Bee 2, that (I) (wej-tast 
saw the deceased alive on.. (2-2. 2, and that death occurred at. eee MeGrein the causes and on ie date stated above. 


22a. 7 , 22b. DATE 
LAe-S ek Se MoD. cia al DIRECTOR oO PHS. oO Dec, wa /1963"" 


22¢. PHYSICIAN’S 22d. ADDRESS 


20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 7 (Stats) 
fectory, straat, offica bldg., atc.) 1 


MEDICAL CERTIFICATION 


NAI Type) 
“DE?” Hubert _R.White Fruitland, Maryland. e 
ete Tt (ae ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify] 
Wicomico Memorial Par salisbury, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


eHAN 2 1964) fCliorbes Yesctge. 


Pua 


in 24 hours after 
fed in by the funeral 


papers. Pages 1 and 2 


“ 


|, cremation, or removal, and in any event, Wwithitng2 hours after deatlf. 


ician, 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physi 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon. 


be filed with the State Dept. of Health prior to burial, 


death. Page 


TO HOSPITA! 


\ 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVIFENPE § Ff ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


340 


1, PLACE aa DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


a. COUNT e. STATE b. COUNTY 4 ¥ 

WICOMICO MARYLAND Maryland Wicomico _ 

b. CITY OR TOWN (if outside corporote limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 

Salisbury 6 days VA Salisbury ~ 


|_ Deer's Head State Hospital 


d, NAME OF HOSPITAL OR INSTITUTION (if r 


not in hospitel, give street eddress) || ~~ d. STREET ADDRES: 


3. NAME OF First Middie Last 
DECEASED 
(Type or prin!) : Lillian Mae PARSONS _ 
5. SEX 6 COLOR OR RACE|7, maRniéD J-REVER MARRIED [] | ® DATE OF BIRTH 
4. nthe White | wirowe [ pivorceD [] 7 
10a, USUAL 1. BIRTHPLA’ {Cor 


\CCUPATION (Give kind of work 
done duri of working 4 ‘even if retired) 


13. FATHER’S NAME 


a, i, 


| VOb. KIND OF BUSINESS OR INDUSTRY, 


Tilghman Street 


. 1S RESIDENCE 
ON A FARM? 


Ss 


4 Sin Month ‘Dey 
nn December: 16 
9. AGE (In years | IF UNDER 1 YEAR 
fest birthday) | Mont Days | 
Live, 3 fom roe 
| 12. CITIZEN OF BR COUNTRY? 
i 
WAL, 


unty & 72. or foreign aml 
ite 


19 63 
IF UNOER 24 HRS. 
Hours Min, 


OTHER'S AAAIDEI 


IN NAME 


1S, WAS DECEASED EVER IN 
[Yes, no, or unkown) | (Ifyesgy 


ARMED FORCES? 
rordetesofservice) 


] 16. SOCIAL SECURITY NO. | 7. NERY L: 


226-j2-05" 


1B. CAUSE OF DEA’ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


4L-LLG K DUE TO 

7 Df 
Conditions, ff eny, which (b)_ 
tise to immadiate couse 4 
DUE TO 


stating tha underlying 


couse last, te) 


[ [Enter only one cause per line for (2), (b), and (c).) 


Hypertensive arteriosclerotic 


Arteriosclerosis, general 


Pyelonephritis 


PART il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie: 


202. ACCIDENT WAS UNDERLYING (J) 
OR CONTRIBUTING ([] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury i 


oral deer fesld. yb! hbypen) 


Address” 


4 


“INTERVAL chemin 
ONSET a DEATH 


cardiovascular disease 


4 


. WAS AUTOPSY 
PERFORMED? 


in Pert | or Pert Il of item 1B.) 


20. TIME OF INJURY 
Hour a.m, 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on... 
22e. SIGNATURE 


22c. PHYSICIAN'S | 
NAME (Type) 


‘ 


2). I certify that (I) (this hospital) attended the deceased from. F 4 
12/16/. 1963..., and that death occurred at 1:3, @oslMibe causes and on the date stated above. 


While 
‘et work 


Not While 
et work 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm 
feciory, street, office bldg., ef 


OF. (City or town) ~ (County) (Steta) 


1903, that (1) (we) last 


ATTENDING 
Mo. | PHYS. 


22b. DATE 


a 1 aoe SIGNED 


MED, 
DIRECTOR O ms 


22d. ADDRESS 
Juerman, M.D. 


Deer's Head State Hospital _ 


BURIAL, CREMATION, 
Fes yeyn city) 


23e. 


23b. DATE THFREOF 


| 23. OVER? OF CEMETERY OR CREMATORY 


23d, LOCATION 


24 FUNERAL [Beir R'S SIGN. 


DATE 


‘25e. iy BY cen 


a 
i ed erent g aa’) gh. 


bell a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BR CERTIFICATE OF DEATH { 6 3ik 

oz : 
$3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
2 @. COUNTY 


@. STATE b, COUNTY, 


2s Wiicomico MARYLAND ’ Maryland Wicomico ~ 
>ss b. CITY OR TOWN [il outside corporate limits, "|e. LENGTH OF STAY IN 15 c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

2 ais write RURAL end give nearest town) 

3 8eC Salisbury ‘ Hebron . wes 
3 ou d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 7 d, STREET ADDRESS ‘e. IS RESIDENCE 
Sas ON A FARM? 
see : Pen Gen Hospital ___ = “Js sory 
3 ga . NAME OF First Middle . Pa Month Dey “Yeer 

¢ a a DEDEREED: | OF 

be (TT LIAM) LESTER WILLIAM PHILLIPS peaTH =DEC. 4th 1963 
ere 5. SEX ~|6. COLOR OR RACE) 7. MARRIED TBENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors /IF UNDER? YEAR| IF UNDER 24 HRS. 


lest birthdey) 


Ded.6,1912 | 50 ™ 


ne BIRTHPLACE (County & Stete, or foreign country) 


Wicomico Co,,Maryland 


14. MOTHER'S MAIDEN NAME 


Mattie E, Flemming _ 


17, INFORMANT 
rs. Margaret E, Phi1iit 3(Wafe) Boxth76 
og oe uabaes Ma. Linky 


in. 


Male White | wioow[] _ pivorcen (] 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working lile, aven if retired} 
ruction 


Carpenter - Cons 
13, FATHER’S NAME 


Kensey F.Phillips 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Galley taal 


12. CITIZEN OF WHAT COUNTRY? 


USA 


(Yor, no, or unkown) | (II yesglvewarordatesofservice) 


1B. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE te) 


“| INTERVAL BpTWEEN 


geve rise to immediete ceuse 
{e), stoting the underlying 
couse lest, 


te | 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTORSY 
= 

5 eon roe esha “NORE 
= ]20e. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, ) 20f. (City or town), (County) (Stete) 

3 Haur Mem, Not While factory, streat, olfice bidg., etc.) | 

= p.m. 19 at work 


ased from...@6Maf at... 19.2. ou asap 19.84, that (1) (we) last 
Z, and thal death arcs Be -. O5R, oMe ik causes ane on the aie slaled above, 
IN cE STAFF 2b. GED 
ATTENDING MED, 
M.D. | PHYS. x Director [_} PHys. [(} __ Dec. 4 {1 6 


22d. ADDRESS 


22c. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ef enbayitl 


director, page 3 should be detached for use as the burial-transit permit. Then please removg“Car! 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


NAME {T: 
“pr avid J,Gilmore edical Center — Salisbury, Maryland 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) ra (Stete) 
4 REMOVAL (Specify) 
Q) Burial |Dec, 7/1963! Hebron 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Sa. REC'D a (oy 2Sb. 


VR AIS ur) 


20M S-63 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


DATE “Taig es 


an 
< 
ss 
23 
5 oy 
es 
36 
52 
<a 
gs 
a5 
Fo 
a3 
Py 
gs 
es 
5 
aS 
Bo 
85 
e. 
=§ 
3 


jal or attending physician. 


After this certificate has been signed by the attend 


death. Page 4 may be retained by the hospit 
page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: 


director, 


s 
s 
3 
a 
x 
Sy 
a 
= 
: 
3 
5 
3 
x 
o 
3 
4 
& 
= 
& 
= 

3 
vv 
£ 
g 

: 
3 

= 
& 

J 
= 
o 
a 
Db 
Pal 
a 
o 
E 
id 
5 
* 
ro) 
a 
< 
5 
oy 
a 
9° 
bal 
° 
a 


VR AIS (4) * 
20M 5-63 


be filed with the State Dept. of Health prior to burial, 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND REC@RDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15821 _CERTIFICATE OF DEATH 16312 
hy Mery Tc DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If institutlon: Residence before admission) 
Wicomico * mamnano ||” Maryland * OUNTY WA Com1CO 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end giva neerest own) 
‘write RURAL and give nearest town) 
isbury 2 Salisbury _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) (4, STREET ADDRESS 6:18 RESDENCE 
317 S.Division St gue Ss. Division St ves L] No [ 

3. NAME OF First Middle Test | © DaTE Month Day Neer gs 

Tivenpr ent] LOVIE MATILDA PHILLIPS bears DEC. 28th 19 63 
5. SEX ——S=—*~*~*«~S COLOR OR RACE. rant ESNever Marnie [] | 8 DATE OF BIRTH a pease IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Berra ey hs Hours | Min. 
Female (White  [Woowo(] owvorcep]Jan. 8/1907 56m [Et] BO | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INOUSTRY | 
dona during most of working life, even if retired) 


|R@¢tred Shirt Factory Employee 


P13. FATHER'S NAME 


David Waters 


V2. CITIZEN OF WHAT COUNTRY? 


USA 


Tl. BIRTHPLACE (Counly & Steta, or foraign country) 


Seaford, Delaware 
14. MOTHER'S: Rae NAME 


Ida Ellhott 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yer, no;;6e unkown) | (ives glvawaror dete: of service 12-03-3502 Yar? ant ef-y. Stine H.Phil lips(fisbana) 317 South 
Division-st_ —Salisbury, Maryland — 


18. CAUSE OF DEATH [Enter only one cause par line d {c).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, “4 
IMMEDIATE CAUSE (a)_ Ga rt < AP ahi | 2.04 htke 


DUE TO 


Conditions, if any, whbch ay tes a es 
gave rise to immediate ee) DUE TO 
“i EES SF EE BES, ees. 


{a), stating the underlying 


causa last. last. 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. Weed 
= _——= ~~ PERI 
is 
3 es : . : ae ves [] NoX] 
= 1208. ACCIDENT WAS UNDERLYING [] 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
a OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
S our teae. While __ Not While factory, street, oflice bldg., etc.) | 
Z a T at work [ ]} at work H 


PP at Ob KS Ms rom the causes and on the date stated above. 


is a attended the deceased fro: 
saw the deceased alive on...‘ x 1 a 19.42, and that death occi 


22a. SIGNATU hints 7b. DATE 
Mp. | PHYS. & bRecTOR (f=) pve, Oo Deoad O/19e3. 
22e. RNSISTANS ion 22d. ADDRESS 
Alberta Mattax Camden Ave, Salisbury, Maryland. 
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 


232. BURIAL, CREMATION, ine DATE THEREOF 


“Buriat” [Dec.31/1963 


Wicomico Memorial Park Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR | 25b. frber S bog Que 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


pa AN 2 196 lag Yovge. 


GZ FOR ned 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


he funeral director. Page 
7 Beetained for yourtil 


} 


in Item 18. Give Pages 1, 2, and 3 to. 


please execute the certificate, writing the word “pending” in pencil 


3 
ACTUAL " 
SienaTuns ma.p, ASSISTANT MEDICAL EXAMINER [—] . DATE SIGNED 
eh Se Harl Ly Royer, Mf. DEPUTY MEDICAL EXAMINER [9 12-2863 
SB NAME (Type); ee Address (Sireet, cily, town, of county) 
2P= 22a. BURIAL, CREMATION,| 22b. DATE toa "| @he, NAME OF CEMETERY OR-EREMALOEY— 22d, LOCATION (City, town, or county) (State) 
4 8 A OVAL (Specity) ae 
Soe VQIA LK Mth 63 EvEL6R2cCeEn~ OSU nw. [sd 
ren ep A paid as ‘ADDRESS 24e. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
ve AIsME \) Pave. 
5M 1/63 


& 
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a 
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a 
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6 
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= 
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e 
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z 
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a 
3 
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a 
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a 
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a 
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3 
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z 
3 
o 
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a 
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(4 
a 
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HEALTH DEPT.’ 


and in any event withi 


oS 


ted agent, prior to burial, cremation, or removal, 
a 


ignal 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15822 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J (35.4 _ 
1, PLACE OF DEATH Re tiem PEG sy car cnt UmONeE (Where “deceesed lived, If inslilution: Residence before edmission) 


a, COUNTY 


e. STATE b. COUNTY 


Wicomico MARYLAND Maryland Worcester WA 
b, CITY OR TOWN (if outside corporete limits, ite LENGTH OF STAY IN Ib ¢, CITY OR TOWN (lf ofl: ‘eorporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 2 
Salisbu 2 & ire Ocean City - POLE) 
d. NAME OF HOSPITAL OR INSTITUTION (If no! in hospitel, give streel eddress) d. STREET ADDRESS: . Leyes 
Peninsula Goneral Ilospital - _l, Ste Louis Avee b | Ore 
3. NAME OF First “Middle lot “4. DATE “Month Day Year 
DECEASED OF 
Wages il) Leonard Cropper Powell somaats 12-2): 63 19 
5. SEX 6. COLOR OR RACE|7. MaRRiED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years (IF UNDERT YEAR ;_IF UNDER 24 HRS. 
i oO Fe st birthdey) | Months| Days | Hours | Min. 
M Ww wioowed [] —_vivorceD [_] eA.7 { G20 yn. | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, in if retirad) 


12, CITIZEN OF WHAT COUNTRY? 
Manacd pz, Erica Mio REO 


AV ee 
13. FATHER’S NAME 14. MOTHER": '$ MAIDEN NAME 


et. Be Visi & Rani € Ceve pre J 
maMas DECEASED EVER IN US. ARMED FORCES? f" SOCIAL SECURITY NO.| 17, INFORMANT Address j 
“Ne if 1S=19-30F3] Ming, b-C. Pow ere Cosan Gry Plo 
18. GAUSE OF DEATH [Enter only one cause per line for fe), (b), end (c).) Sa ; = VAL BETWEEN | 


Db. KIND OF BUSINESS OR INDUSTRY 


|Cage Compan ye 


1. BIRTHPLACE (Stele or foreign couniry) 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y; a 
IMMEDIATE CAUSE (e). __--‘Tractured basa of skull : ____|_ Sudden 3 
F ai} 3 Xx DUE TO 
Conditions, if eny, which oie 


geve rise to Immediate couse 
(e), stating the underying 
cause last, ie) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e}| 19. WAS AuTorsy 
—— PERFORMED 

5 ves {] no [J] 

| 200. EXTERRAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Part I or Pert Il of ilem 18.) * 

§ PRIMARY [Tor CONTRIBUTING [] 

pos [Ease aia Driver of cax that hit pole. ‘ 4 

S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY CECURRED | 2s. PLACE ¢ CER eae! iti "201. {City or town) (County) {(Stote) 

3 Hoye ayn. While No! While ctory, street, offica bldg., # 4 

8) 6250 Pot. 12—2)1953 [eto [] eter | Streat 10cean City Worcester Md 


21, I certify that | took charge of ihe remains described above, held an Autopsy iE Inspection t , Inquiry} and in my opinion 


death resulted from: Natural causes Oo Accident if Suicide [a Homicide I | Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


DATE JAN 2 64 f Chieaybae, Jaret. — 


10 HOSPITAL OR ATTENDIN 


MARYLAND STATE DEPARTMENT OF HEALTH 
noe) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sad CERTIFICATE OF DEATH 16314 


\ 
— 


[AS DECE, 'ORCES? | 16. SOCIAL SECURITY NO. 


iiisenre} wn) | {if yes give werordatesofservice) 


Vore: live OF WHAT COYNTRY? 
done d ring most, p segekdng, life, even if oe 
a pan ner " Gis 
=) ava IN U.S. ARMED 17, a > a Ts 


/ 
5/83 2 = 
=) = 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, if institution; Residence before admission) 
a eae e, COUNTY . . STATE b. COUNTY F / 
§ ese Zo uanrians | L701, 9D CS a7 
«& i i. 8 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
+ FSD write RURAL end give nearest town) 
© BS ALPL/S OUR S lAsvpeoes (070k N 9K ee 
S on NAME OF HOSPITAL/OR INSTITUTION (if not in hospitel, gi ADDRES: @. 1S RESIDENCE 
= he 2 ON A FARM? 
> fay 
eee ANAS jb /9 CenerveL WAS ht Po ___ i ves [No By 
3 3 ga 3. NAME OF ~ First ~ Middle 4. DATE Month “Dey Yeor 
3 an ED a Fai 
oa ag 
g Bee {Type or print) i ¢ "LIELD RP. Lyte, DEATH 19 
© ees 5. SEX 6. COLOR OR RACE|7, MARRIED [if] NEVER MARRIED Ole 8. DATE OF BIRTH 9. AGE [In years |1F UNDER 1 YEAR| IF UNDER 24 HRS, 
go ya last oe Boe Deys Teas Min. 
. oe fi) Le Wire wivowep [] DIVORCED mites) (ERD ahd 
§ & 3g j We. USUAL Soil IN {Give kind of work | 10b. KIND yy BUSINESS OR INDUSTRY | 1 IRTHPLAZE {County & Stele, or foreign country) 
= ve 
ES 
§ = 
a 
a 
3 
- 
© 
= 
a 
= 
rs 
2 
3 
CT. 


18. CAUSE OF DEATH [Enter only one couse perdine fop (e), (b), 5 = 
PART |. DEATH WAS CAUSED BY: < 
IMMEDIATE CAUSE nb the lente aw 
a A0-Oo DUE TO 


Conditions, if eny, which {b) 


geve rise to immediete couse ‘, 
(0), steting the underlying DUE TO A Ly S5 
couse JxGy, Zi 


signed by the attending p! 


g physician, 


Le 
Sc 
gs 
a8 
6 
ey 
a 
go 
a3 
ee 
a6 
fe 
S 

S 


pain sien 


ena a6; 
{c) sf? 


PART Il. OTHER ee CONDITIONS CONTRI8UT| TO DEATH BUT NOT RELATED TO THE TERMI! E pees IN PART Te) 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW noe ener {Enter nature of injury in Pert i or Pert il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY GBICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


IG PHYSICIAN: The faw re 


20d. INJURY OCCURRED 
While Not While 
et work [] et work [_] 


20. PLACE OF INJURY (Home, 
factory, street, office bldg., ef 


rm, | 20. (City or town] (County) ~ (Stete} 
) 


MEDICAL CERTIRICATION 


a, that (I) (we) last 


oceurred ape hs site auses and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


Mp. | PHYS. Oo DIRECTOR (7 pays. 


22d. ADDRESS 
23b. DATE ares ME OF CEMETERY OR CREMATORY Lo SN) , flown or eM 
Yo SEAS 


ERAL eke SIGNATURE Se. REC'D BY “om ae eeeeee ey) TORE, 49 2. 
. 


in fe DEC 24 qe 


2c. PI 
NAME (Type) 


RIAL, CREMATION, 
WAL {Specify) 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to buri 


RATS an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re 1582 4 CERTIFICATE OF DEATH 3215 
e 
52 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence before edmission) 
aed CC Mal ®. STATE b. COUNTY Ree 
23 J1'¢ orm ito manviano ||” 9/977 A “Joree etey~__ 
>s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarast town) 
aS write RURAL and giva naarast town) of, > 

g Rhis 0 Yrs, Bech n = a. Xikd 

t Lddress} 


done during most of working 


in if retirad) 


3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! ‘d, STREET ADDRESS je. 15 RESIDENCE 

_ A FAI 
@ 38 awiscwle  beveraf _pospitel, _|_ fhwerstfreet Ee. 

2, a Sata chen First Middle ~p last 4. DATE ‘Month Day Yeor 

OF 
ENS i = 
Bs opacities Fdwar % fe VSQVUa ib fh, DEATH December (8 6 Fk. 
3. SEX 6. COLOR OR RACE 8. DATE OF aie 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS 

3 5 7. MARRIED [_] NEVER MARRIED [_] fi es F UNDER 

¢ 

2 

¥ 

ES 

P-7 


Months] Days | Hours | Min. 
LWafe We 0 WIDOWED pivorceD [_] G -2 @ ASS 7. Tope. | | 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


Unknown — dation hp- 


13. FATHER’S NAME 


Kieth: Pause 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? scribes SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivawaror dates of service) L7 y é é @ 
18. CAUSE OF DEATH [Enter only one line for (a), (b), end (c).) 
PART I. DEATH WAS CAUSED BY: J 
IMMEDIATE CAUSE ( 


Ie 3 DUE TO 
Conditions, if any, which (b}. 
geve rise to Imm : 
(a), stating the un ing 
causa last. fe) | 


I. OTHER SIGNIFICANT CO T RELATED TO JH TERMINAL DISEASE CONDITION GIVEN IN PART Iie)) 19. WAS AUTOPSY 
- ", 
Mie fe A Ve | yes [] no [] 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


14, MOTHER'S MAIDEN NAME 


Unk no 120 raps 
7. ri aides Ab : 10 ps, ips / A 
Over Fitthell= njew York City, MY : 


, and in any event, within 72 


Then please remove 


INJEI T WE! 
“ONSET RAD DEATH 


fe cause 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
While __ Not Whila 

at work [_] at work ; 
nded the deceased from.....4 Diks.g etOiis.. Kae we IYO that (1) (we) last 


esl ps and that death occurred 7 from tHe causes and on the date stated above. 


2Da. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stare) 


factory, street, office bldg., etc.) ' 


MEDICAL CERTIFICATION 


19 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


> " Toa 
ATTENDING MED, STAFF 
LS, Soon SO Mp. | PHYS. [1 pirector [} PHys. [] 
22d, ADDRESS a 
23a. SURIAL, CREMATION, | 23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


REMOVAL (Specify) 


ian [2-21 - 63) Ever Green Berlia maryia nd 
24 FUNERAL DIRECTOR'S SIGNATURE persag/ tt Sale 4 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
TEAS B : Dethy Fz. nd on JAN 3 1964 _fbartas Qerhge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23c. NAME OF CEMETERY OR CREMATORY ine LOCATION {City, town or county) (State) 


VR AIS (4) © 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


825 CERTIFICATE OF DEATH 1631t 


f 
—_, 


5 iad A ) fh DET DEATH 2, USUAL RESIDENCE (Where deceased fivad, If institution: Residence betore edmission) 
va] - b. COUNTY 
BN LCL FPL LG MARYLAND "Vp ASL 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib CTY OR TOWN (if ouiside-corporate limits, write RURAL end give nearest town) 


LAS Zz 
cE 5 ea 2 ELK OR INSTI) ION (if not in ay jive strael address) 


inisush Cex [sh 7AL | Te heslxe SfeccT 


PA OL. =soo)e es fit gps Month 


irene Cw Logis. Se it DEATH LP lk 17 19 ae 


= SALh. ase give naarast town) Zz 


e. IS RESIDENCE 
ON A FARM? 


x 


ian and completely filled in by 


ve carbon papers. Pages | an 
ry event, within 72 hours after d 


S. SEX 4. COLOR OR RACE) 7, y4aRRIED [_] NEVER MARRIED [] | & DATE OF BIRTH s geen seer Baa FA 7 
, i} Ho in. 
FP EDPLE ith JE | wows [| —_bivorceo [7] Ja No 1S St VO . "| fa ud fi 


Wa, USUAL Oe (Give kind of work 
es dyring most of working fifa, aven if retirad) 


OVS Ew l 
13. ae NAME 


THomns 3, Parrtrits 


12, CITIZEN OF WHAT COUNTRY? 


as Ft 


10b. KIND OF BUSINESS OR INDUSTRY 


Ow How ia 


1), BIRTHPLACE (cama & Steta, or forsign country) 


Keuwer Vi AGN Pe 


14. MOTHER’S MAIDEN NAME 


Ceogein Wyatt 


ing physici 


director, page 3 should be detached for use as the burial-transit permit. Then ple; 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
(Yes, no, Nie Se es ot ¢ Sy O é NY 
J = 
Meas Varvim Sivacge Otten Uri D.. 
1B. CAUSE OF DEF OP DEATH [Eniar only one cause pepyine for (a), (b), and (9. INTERV, bbe 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY r ~ ¥ 
“TS IMMEDIATE CAUSE [} De ee CNA ox ef — 
L oe G3 eG DUE TO 
Conditions, if any, which (oy 


gave rise to immadiate cause 
(}, stating tha undarlying () PUETO 


couse last. {o) | 


PART Il. OTHER SIGNIFICANT CEBU NS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N, ‘ART 1(8) | 9. WAS “AUTOPSY — 
—_ J; 


nti Be 


Jr Coremre & Kwek BNE ls Un,pew-kew ~~ aat can Se 
20s. ACCIDENT WAS “Rom oO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part Yor Part Il of itam 


20e. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p-m. 19 


21. | certify that (I} (this hospital) attenA 
saw the deceased alive 97.. 


2Dd. INJURY OCCURRED 


While Not While 
‘at work af work 


& d sed from...... arco AR 
Lwies and that death 


2Da. PLACE OF INJURY (Home, farm, 2Di. (Cily ortown) —=—«(County)_ (Stee) 
factory, street, offica bldg.getc.) ! 


MEDICAL CERTIFICATION 


6n the date stated above. 


occurred E)M, from the caus¢s and 


J 


fd 
ee ATTENDING. MED. STAFF 7b. NED 
Mp, | PHYS. (1 pirector [} pays. (] 


22d. ADDRESS 


~ 


23d. LOCATION (City, town or county) (State} 


Ai spoev LLG Macy can 


25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


hte. nas Q) 
d 


Fe, BURIAL, CREMATION, 


i 
. 
NAME (Type 
Z3e. NAME OF CEMETERY OR-GREMATORY 
OVAL (Specify) 


22c¢. PHYSIC 
‘23b. 2) THERI 
AIA cis Opp Foeccows 


L 
~ 
| com UNERAL soar ‘Z| Ee ody vd 
VR AIS (4) ; 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


® 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


¥ 


hysician. _ 
igned by the attending physician ai 


-transit permit. Then please remove cal 


death. Page 4 may be retained by the hospital or attending p! 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE PEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; —- ATE OF DEATH Nia lee 
we 2 ¢ c 1631 4 
$aV\ ) 1, eee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
J = b, COUNTY 
‘Sag / Wicomico manviann ||” Maryland Wicomico 
ae 8 b. CITY OR TOWN (if outsida corporate limits, "| €. LENGTH OF STAYIN IB || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nesrest town) 
bu Xx write RURAL and give nearest town) 
£78 Salisbury _ |, Salisbury 3 
QZ 8% | d. NAME OF HOSPITAL OR INSTITUTION {if not in he give siree! eddress) d. STREET ADDRESS a Paige S 
au 
ar, __ 265 Taney Avenue 265 Tamey Avenue ves [] Nop 
S| . NAME OF First Middle ‘Lest 4. DATE ~~ Month “Day —‘Yeor 
2B |) DECEASED OF 
E cn Usarertecnh) CHARLES CLAUDIUS SECOR peare DECEMBER 30 19 63 
es 3 ere — 7a ers 
2s = 5. SEX 6, COLOR OR RACE! MARRIED Lap Never MARRIED. oO 8. DATE OF BIRTH a Bae FR YEAR nore 74 RS. 
Male White | wow oworm| Nov, 19,1886 | 77 Tet | 


Wa. USUAL OCCUPATION (Gi ind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working lif ren if retired) 


Retired Guerd-1I11.State Prison Greenfield, Illinois 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


Henry Secor | Katherine Wahl 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFOR! am =. Pras 
Ws ge renown Ufyasgivewgsordatesof service! Mr'S Wtlared K,Secor (tite )26 5 Taney 
WoW tT a-a4 OCSY| Avene _Salisbury,Marylan 


= te OF DEATH [Enter only one cause por line for («), (b), and {c).] vINTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Vesta CeeZdyp~ SNe ahs ial 
IMMEDIATE CAUSE (a) 


vi ite a} we ot A, hea Se boots ee a on, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


je to immediate cause 
DUE TO 


(c). 


While __ Not While factory, street, office bldg., etc.) 


at work [] at work [ ] 


of Health prior to burial, cremation, or removal, and in any event, 


Hour a.m, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 1. ped eed 
+ 

S ¥ 2 ves [] NO x 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ———s«*(Sitote) 
ray 

ES 


director, page 3 should be detached for use as the burial. 


p.m. 19 
$ ertify that (I) (this hospital) atienged the deceased from.. a, that (I) (we) last 
a 
2 saw the deceased alive on..../.2</-$0 and that deat! ue saM, from the causes and on the date stated above. 
2 ae ATTENDING MED, STAFF ae. CSNED 
2 mo. | PHYS. DIRECTOR PHYS. Dec 1 8 
————— — Ld i= 
a ~. Paes | 4 22d, ADDRESS 
NAM | 
B ck ere Fe ere eee 
= 230. BURIAL, CREMATION, | 23b, DATE THEREOF 73e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 REMOVAL Buried 
4/1964 Oak Wood Cemetery —' Greenfield, Illinois _ 
24 FUNERAL ee SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
va as HOLLOWAY & COMPANY SALISBUBY,MARYLAND|oar JAN 2 1964 fborteg seage. 


please execute the certificate, writing the word “pending” in pe: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diy ck BRsS of aig ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, fear’ 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH ~~ |] 2. USUAL RESIDENCE (Where deceased lived, If insiitulion: Residence before od 
an ¢. COUNT’ " : a, STATE b. COUNTY 
3? Wicomico __maavianp ||“ Delaware . a 
=e by CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
« 2 wey ae end wy neerest town) - 
bee _Selbyville Z 
4 $3 d, NAME OF cet ‘OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS os is SIE ENGE 
Lov 
Res Peninsula General Hospital ves ("] NOUR} 
ie 3. NAME OF First ‘Middle = ‘Let ) 4. DATE Month ‘Dey Year 
gM DECEASED OF 
2 as (Type or print) Paul Clarence ShoweLL DEATH 12-15-63 19 
3. SEX 6. COLOR OR RACE]7. arRieD [never Marnie KX] | 8 OATE OF BIRTH 9. AGE (In years [IF UNDER] YEAR| IF UNDER 24 HRS. 
M last birthdey) |"Months| Deys | Hours | Min. 
C wow [] vivercto []| Dee. 15, 1944 L9 ova 
Wa, [USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stele or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


hicken ¢ stoher 
13, FATHER’S NAME 


Cortland Showell 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (Ifyesgive weror dates ofservice) 


XxX 


_|Dressing P lent Delewere 


14, MOTHER'S MAIDEN NAME 


Alms Thomas 


16. SOCIAL SECURITY NO.| 17, INFORMANT = ‘Address 


221-28-901 Elizabeth Showell, Selbyville, Del, 


USA 


18. CAUSE OP DEATH [Enier only one eause per line for fa), (b), end (e).] TRTERVAT SETWERN 
' i ( i“ 
rae eManeoiate cause io)_DULLet wound of right upper chest ( aorta ) Sudden 
F iG DUE TO. 
Conditions, it eny, which (b)__ 


gave rise to Immediate ceuse 
fa), stating the underlying DUE TO 
aoe ¥ te 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 
— 7 RFORMED? 
1s ves [] No [7] 
= . VEXTERMAL CAUSE WAS se 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Part Il of Item 1B.) 
& | PRIMARY [4hor CONTRIBUTIN 
8 | cAUse OF DEATH. Shot at "Mike Satchell's Place" near Selbyville, Del. 
S| 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF UURY eae 201. (City or town) (County) (Stete) 
2 Hoa Whil Nol Whik tory, street, office bldg., ele. 
S| ltr, 12-15-63 |atwor (]at won] [Tavern | Selbyville Dele 
21. I certify that 1 took charge of the remains described above, held an Autopsy 3, Inspection Inquiry | } and in my opinion 


death resulted from: jatural causes [ey Accident Ga Suicide Oo. Homicide fy} Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER fal DATE SIGNED 


SIGNA' i Rope) MD. 
EXAMINER'S fart HOYEL sat DEPUTY MEDICAL EXAMINER T_] 
NAME (Typ) 1,09 Camden Ave a sbury, Dy Agia (Sonat ays comes key) 1216463. 


2a. BURIAL, Cees 22b, DATE THEREOF AME OF CEMETERY 22d. LOCATION (City, town, or county) ~~ {State} 


ShoOwe1] ShoOvell, Me 
RESS. | aaa. ecg f4b. REGISTRAR’S SIGNATURE 


pede Mf, ome C2 O82 : 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


Health or its designated agent, prior to burial, cremation, or removal, and 


VR AISME SY 
5M 1/63 ® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Te3To 


IBS 82 wu 28 _CERTIFICATE OF DEATH 16319 


DECEASED 


AType or prin) oh “Ss J eh Ya | Biarny) 2 ee mfe/” 96 5 


‘5. SEX 


6. COLOR OR RACE 


i. 


UNDER 24 HRS. 
Hours See Min. 


9. AGE (In years 
last a 


IF UNDER 1 YEAR 
pesetes| Deys 


= AC 
rd 
2 1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceesed lived, If Institution: Residence before iat: 
2 - COUNTY : STATE . b, COUNTY a 
gc¢ ieormica _ mamriano | 27g rg Le wee sT a 
28 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
tind ae write RURAL end:give neerest town) 
= 8fl| S247 Shue fs feaen Wy oe 
Bas d, NAME OF HOSPITAL OR INSJITUTION [if not in hospital, give a2 a aS fait AbbRESS . IS RESIDENCE 
z pa JS ON A FARM? 
3 Rty Silke Generel Be ck Kies. vis BRNO LC] 
a SG Beet OF First last 4 DATE nth ~~ Veer 
wn 
c 
£ 
2 


. MARRIED Pxinever MARRIED [_] ‘ 


Se Gf" e wiboweD [_] pivorceD [_] 4 = ra fi S00 


10e. USUAL OCCUPATION ( ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY pak Les (County & “He or eae = ld CITIZEN OF WHAT COUNTRY? 


done during most of working lif Been retired) 
¥f122 el UGS fe 
43. FATHER’S NAME |“ putt 'S MAIDEN a 


ly event, 


ce 
a 
n 
y 
i 
6 
2 
3 
& 
8 
a 
vi 
iH 
8 
a 
c 
S 
io 
% 
3 
ry 
iE 
6 


zs 
2 
2 
a 
e 
So 
3 
~y 
© 
6 
i 
& 
i 
oe 
5 
ob 
a 


2 | 
Ss Seal Dchee,) 
a 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. | obearte Brewyy Te. — 
2s (Yes, no, of unkown) | (IFyes givewarordetesofservice) ? 5 
= 'P i 
3 ) 
= Fr: & 1B. CAUSE OF DEATH [Enter only one use ef line for (e}, (b}, end ich] Z ra “) INTERVAL BETWEEN 
Ss ONSET AND DEATH 
ig s PART |. DEATH WAS CAUSED BY: 4 " 
By ae IMMEDIATE CAUSE (e)_ Ugpztennncd | Daa) a nen ae —— INS ka oe 
= se a 
Gana. ¥- Def / pUETO ‘ 
2 AO» L 2. a — 
eek Conditions, if eny, whéch ee Pha plone cs 
@ gave tise to immediete couse ‘ é sr: ar ~ ce. 


a Ar Bort Len. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attendi 


underlying 


fe}__ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Vasil’ BUTI NOT RE TED Tp THE TERMINAL DISEASE CONDITION GIVEN | IN PART ile) 19, WAS AUTOPSY 
a — PERFORMED? 
d Congerivn Carbine Rai fare lensed «fflaseon ves [] No 


/20e. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE Hi INJURY OCCURRED, (Enter Aeture of injury in Pert | of Pact Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201, (City er town) (County) ~(Stete) 
Hour e.m. While __ Not While + tC.) 
pam. 19 et work et work 


R: After this certificate has been signed by the attend! 


rector, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremati 


2 |. I certify that (!) (this hospital) attgnded fhe i from......2..8 

a saw the deceased alive ope. /Z “and that death ‘occ 

a 22e. SIGNATURE j| 22b. DATE 

a ATTENDING STAFF SIGNED 
: Mp, | PHYS. | DIRECTOR 0 pays. oo 

q 22c, PHYSICIAN’S — ~ | 22d, ADDRESS 

& NAME (Type) 

Be / = , Cu ee 

2 Ze, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] {Stete) 

4 Ri VAL {Speci 
B= A Py a 19: G3 | My, ya Cemmshy eC 
E ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUSE 


5 5 


VR AIS (4) \) 
20M 5-63” 


24 Fl L_ DIRECTOR'S: 5. 
a 


j —Veraey elt faBalhs, loa 


ae 
4 


FOR STATE 


@ HEALTH and 


in 24 hours after death. If any delay is necessa: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w 


ive Pages 1, 2, and 3 to the funeral director. Page 
event within 72 hours after death. 


fice along with form PM3. Page 5 may be retained for your files. 
ile pages 1 and 2 with the State Department of 


§ 


burial-transit permit. 


agent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


3 
2 
2 
3 
v 
2 
s 
2 
VR AISME 
5M 1/63 


ACTUAL 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
. yi  warl L. Royer, Je DEPUTY MEDICAL EXAMINER [3~ : are 
te eeneeill 09? Camden Aveg Palisb Mg Address (Street, city, town, or county) % 
2a. eel a TS 22b, DATE THEREOF ‘| 2a¢. gh OF ‘atthe ‘OR CREMATORY 22d. LOCATION (City, town, or county) {iate) 
VAL (Specity) ‘ 
mies: ee Dec.$1963 | Accomac Accomac, Va. 


MARYLAND STATE DEPARTMENT OF HEALTH 
PHROY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 163<é0) 
1, PLACE OP DEATH at ‘USUAL F RESIDENCE (Where dacoased vee; If institution: Residence before edmission) 


SEC OURY Wicomico asta §=Maryland b.county Wicomico 
MARYLAND 


b. CITY OR TOWN (if cutside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside sorporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Salisbury Delmar _ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENG 
ONA 
y 
Peni a General. Hospital _ __ Route # 3 ves fx NOL] 
3. fo ‘Middle " ‘Last ~ 4, DATE ‘Month Dey Year 
= OF 
Mee ay Edward. Snead CENT 126-63 19 
5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [23] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR] IF UNDER 24 HRS, 
2 1905 test bithdey) [Months] Days | Hours | Min, 
iM Gi wipowep[] _ vivorceo[] |‘ av 58 yn. 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign ‘eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
. Sent ews 1a 4 
_Farm Virginia Dash, 


14. MOTHER'S MAIDEN NAME 


thomas Snead Mary Drummond ; 
‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT = Address 
ce! 


(Yes, no, or unkowa) | (Ifyesgivewerordelesot servi . zs : "I 
no Helen Strand Accomac, Va. 
18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end le).] - SS eT INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER’S NAME 


PART i. DEATH WAS CAUSED BY; * 
IMMEDIATE CAUSE (2), Coronary occlusion _ ud ’ Sudden 
'’ | DUE TO 
Conditions, if any, which {b) 


gave rise to Immediate cause — ee > = 

(e), stating tha underlying ( DVETO 

cause fest. (e) _ = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


——— 
19. as AUTOPSY 


Yes ol eal 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Parl Ii of item 1B.) 
PRIMARY [1] or CONTRIBUTING [J 


CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Year 
Hour @.m, 


200. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (State) 


20d. INJURY OCCURRED 
factory, street, office bldg., atc.) 


While __Not While 
” at work [_] at work 


'y that I took charge of the remains described above, held an Autopsy im Inspection ie} Inquiry f.}, and in my opinion 
Accident [e); Suicide a Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


21. 1 ce: 
death resulted from: 


DIRECTOR ADDRESS 


LS ao Spee 


as, aah mur 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


fakes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, martes GSD 
A 


15839 CERTIFICATE OF DEATH 


= 


~— 
s @2 AY =: = — 
= 28 WV | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence bafore admission) 
ee igal = CUS a * 2, STATE b. COUNTY + 
3 2Ne Ps edu! MARYLAND Maryland omerse 
=Be 5 i limits, <. LENG . CY iside corporate limits, weit naarest 
2 3 b. CITY OR TOWN (If outside corporate limits, |e. LENGTH OF STAYIN Ib c. CITY OR TOWN (II oulside corporele limits, write RURAL ond give naorest town) 
+t bas wae RURAL and give nearest town) | Crisfield ‘ 
< ; 
N 5c alisbury | 2 days a i a bi Pie Me, Se 
£385 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS oS RESIDENCE 
o 
"4 
eo 3 ___Deer's Head State Hospital | Route #1 _ ves (] noRy 
Zan r3. NAME OF First Middle Lest 4. DATE Month Day 
2 R DECEASED 3 OF 
be. Pager i em Page Sterling ee Dec. 160% 2 96S 
85s 3. SEX 6 COLOR OR RACE|7, mARRIED [_] NEVER MARRIED Me B. DATE OF BIRTH 9. AGE ln years |(F UNDER 1 YEAR| IF UNDER 24 HRS, 
ges Male White dey) [Months] Days | Hours | Min, 
6 WIDOWED [_] pivorced ["] 128, eee L§FC yrs. | | 
5 TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign ad 12, CITIZEN OF WHAT COUNTRY? 
ae] done ee of working life, even if retirad) \Se £ VS 
3 
BEE her mm 271 omerset Wg ogee 2 
Co 13. “hy S NAME | 14, MOTHER'S MAIDEN NAME 
543 Ske, /} | ibe € 
bert er//n arah Ster/)¢ 


15. WAS Lee EVER IN U.S, ARMED FORCES? | 16. SOGJAL SECURITY NO.) 17. INFORMANT 


(Yes, as “Ae ee eT iF Wyss PS e G€e x) i 2S (are ser lol Dd, 
18. CA DEATH [Enter only one cause per line for (a). (bj, and (c).] "| INTERVAL ET eae 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (e) _ Bi Lateral pneumonia Nee Geyg. “ss 
x DUE TO 
canetieah ican iwiifch Parkinsonism fe Ses —~ 


gave rise to immedial: 


The flaw requires that the death certificate be executed 
in, 


(2), stating the Shaithsins ore. 
ss LSE — aT aS ee 
Zz Zz PART ll. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal] 19. WAS AUTOPSY 
=I Q -_ 
8 s Pulmonary emphysema and fibrosis ves QJ no 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 

3] & | OR CONTRIBUTING L) CAUSE OF DEATH 
yy © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 3 20c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) ~~ [Stata) 
=] 5 Riche cali! While Not Whita | __ factory, sirest, office bldg., etc.) | 
is] = oes rr at work at work | ! 
# 21. | certify that (I) (this hospital) attended the deceased from...... PEGs..A , 19.03 10. Dec....18.,, 1963, that (1) (we) last 
<= saw the deceased all alive on... 8 1993... and that death occurred at, .. , from the causes and on the date stated above. 


22e. SIGNATURE - = > 22b, DATE 
@ iv (wore QA wo. [PSC] pmecror [J ms. Bel 12/1 8763 
aa, PHYSICIAN'S 22d, ADDRESS 
{ sepals: é _Deer's Head State Hospital;Salisbury,Mds 


23c, NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town county) rate | 
| Asbor eeictiesd Med. 


ADDRIBS ; > /, | 250, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S. SIGNATURE 
7 _| DATE DE L 26 19 le oe } Lanrlng jedge 


230, pBURIAL, CREMATION, Ay, a; jE THER! 


rat 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may ba retained by the hospita! or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITA 


yen 


VR Arts (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
m4 Weg entie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 16 322 0 


: 
y 
/ 


2" 2 
3 § 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
g a: STATE b. COUNTY 
5 2 Wicomico MARYLAND oe Maryland Worcester 
oO = = = = ee =e ile 2 i. — bet hi 
aan b. CITY OR TOWN [if outside corporste limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limi, write RURAL end give nearest town) 
x 3 ‘write RURAL and giva nearest town) 
<= Salisbury 1 week ha Rural-Pocomoke City 
pape d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streal address) d. STREET ADDRESS IS RESIDENCE 
@ f= Springhill Sanitarium =e | RLF.D. 2 
| 3. NAME OF First Middle Lest |“ ‘DATE 
DECEASED oF 
Creme sipin) __ JOHN MARCUS ___STURGIS | "*"™ December 2 19 63 
3. SEX 6. COLOR OR RACE] 7. JED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [_] bean 


ding physician and complete! 
Then please remove carbon papers. Pages 1 and 2 should 


oval, and in any event, within 72 hours after death. 


Male White | woowm(g ovoretj|June 21, 1876 | Bz om ||| te | 
10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 

Farmer Farming | Maryland | USA ¥ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

William Henry Sturgis | Jeanette Pilchard =. 


15. WAS DECEASED EVER IN U.S. ARMED One | 16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give werordatesof service) | R.F.D. 2 
_No _@17-36-0097 Wilson B. Sturgis, Pocomoke City, Md. 
; mae BETWEEN 


1B. CAUSE OF DEATH [Enter only of one cause 
pi! AND DEATH 


PART |. DEATH WAS CAUSED BY, 


| = 


IMMEDIATE CAUSE (eo) 


3 BA put fo ' eae: 5 
Conditions, if Hee Nese cotlypoes 


geve rise to immediote cause 
steting the undedying 


DUE TO 


{e)__ 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 


z 

Q PERFORMED? 
ra) x : -.e i i's. 4 L 4. Me yes [] No 

= | 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

fe | OR CONTRIBUTING (CAUSE OF DEATH 

G JF elTHER, NOTIFY MEDICAL EXAMINER) 

pe 2 at. 2 = 

5 20c. TIME OF INJURY Month, Dey, Year 20d. INI INJURY OCCURRED | | 20. “PLACE OF INJURY (Home, farm, 20f. (City or town) {County} (Stete) 

a Hele. acm: While __Not While factory, street, office bldg., ete.) | 

= 9 at work at work 


oe oo /[?. 2 tOvccnnnd DZ. 1942, that (I) (we) last 


"and that death occured at 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ef. M, from ne causes ot on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, cremation, or rem: 


7 DIN ME STAFF PP sen 
Mo. Ys Sol DIRECTOR Ol mys. O car 
as '22e, P aia : «| 22d. ADDRESS 
3 / | David's. Gilmore,M.D._ _____|Medical Center, Salisbury,Md._ 
zs 230. ne GP uel Res DATE THEREOF 23e, NAME OF CEMETERY CREASE ie LOCATION {City, town or county) > “eel 
°° Buriat” |12-5-1963 | Pitts Creek Baptist Pocomoke City, Maryland 


VR AIS (4) 
15M 7/61 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


FERAL DIRECTOR'S SIGAATURE “ADDRESS 
Bbapeae Pocomoke City, Mdipax DEC 6 63 f Corrlae Aeatgee — 


MARYLAND STATE DEPARTMENT OF HEALTH 


=> 


Pa batch OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TERS 

hA CERTIFICATE OF DEATH 16323 

WU) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
yp tog Shapes." #, STATE b. COUNTY 
Sg = (a) “ey MARYLAND 
>es B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH Of STAY IN 1b c. CITY OR TOWN {If outside corporele limits, write RURAL end give neeres! town) 
es write RURAL end give neerest town) F a 
= f-« . 
BESON UR DAMES QuARTER A. 
2oe 4, NAME OF HOSPITAL ORJINSTITUTION (if not in hospitel, give street eddress) &. STREET ADDRESS RESIDENCE 
Bas a Od ON A FARM? 
ve: suln General Hesera DA" ves TNO ba 
J Ra 3. pane Middle a wa RE Jas 7: ‘Month “Dey Yer 
en DECEASED 

if ’ 

es mrerid DENWeop Haw areas BM DECEMBER 13 9 63 
a2 5. SEX 6. COLOR OR ee 7, MARRIED Baa NEVER MARRIEP [_] |B) DATE OF PP 7) . sri? iF Ba YEAR| IF UNDER 24 HRS. 
5 8 ir Months) Deys | Hous | Min. 
2 E 5 TY E | wiowep [] Divorcep [_] lee Ge / vA g | 
S38 (Give kingl work 


if retired) 


di 


ce TH Meek. OR INDUSTRY | 11. BIRTHPLACE (County & Stete, joreign of 
FATHER'S NAME \OTHER’S MAIDEN Ni 


sLLinm Ht ware Werte Padidas 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17_JNFORMANT _ Address 
(Yes, no, or unkown) ‘yes give warordatesofservice)| N, 


2. "OLS ae 


13. 


1B. CAUSE OF DEATH [Enter only one cause per line for ae, (b), end (ce). 


PART #, DEATH WAS CAUSED BY: fa) 4 at ee ares la Cc i lu ag 


DEATH 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


IMMEDIATE CAUSE (e) «Fh J gid Po 
d 3 ——dUETO kK { 
bs < ee CLS: tS 
A Z, a, (b) mY COS Ve Cartla VESLU |G olys ee 4 
eve rise 0 immediote couse hin : Bt ae 
{e)}, steting the underlying pladrs) 
a couse lest, (e) 
Z| __ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) WAS AUTOPSY 
k3 UW YeEmlev- yes [] NO 
= [ 200. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. jury i Port lof item 1B.) = ae 
3 Ge CONTRIBUTING £1 CAUSE OF DEATH ED. (Enter nature of injury in Part | or Pert Il of item IB.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 z 3 = 
§ | 20e. TIME OF INJURY — Month, Dey, Yeer _) 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Stete) 
2 hath am. While Not While fectory, street, office bldg., etc.) | 
3 et work [] et work z 


, that (1) (we) last 


je di cies from.......L Gf. mere Ot ce - DaRES Gules, 


saw the deceased alive D9 cccseeaey aNd that head ° on the date stated above. 
220. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 


mp, | PHYS. "T DIRECTOR (I pxys. [] 
22d. ADDRESS = 


22¢. PHYSICIAN'S 
NAME (Type) 


2Ge\ BURIAL, CI 
OVAL 6 


24 FUNERAL 


ATION, 
ecify) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. 2 E rie 23c, NAME OF CEMETERY OR-€Rl Ct] Deven (City, town or county) 7 
meas dea a cee REC'D BY REGISTRAR | 25b. KEGISTRAR'S SIGNATURE 
eros nat ’ Q 


lake SIG are oe 


é 
VR AIS a. 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION os STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M, Rae 


15823 CERTIFICATE OF DEATH 


1, PLACE OF DEATH . _ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmiasion) 
a. COUNTY @. STATE b, COUNTY JS 


(91601140 = MARYLAND a ao Ac — 
b. CITY OR TOWN (if outside corporeta limits, . LENGTH OF STAY IN Ib . CITY OF TOWN (If outside ‘corporele limits, write RURAL end give n 


ld 


eresttown) 


in 24 hours after 


write RURAL and give neerest town) 
all i Zz , F- q > || “hy xe 
Aare 2 F Pig ee INSTITUTION (if not in hospitel, give siveat addrels) =e ALS i RESIDENCE 
ON A FARM? 
NAS ub GenegaL. Hoser iTAL Phi a2 “aA yes [] NO 


“Day Yeor 
DECEASED 


OF 
(Type er print) TERS DEATH 
ALice Ge TERS DECEMBER yy 19 63 
5. SEX . /6. COLOR OR RACE RRIE 8. ml 1 BIRTH 9. AGE ECE iF ee YEAR 4 


7. MARRIED LL Never Married [_] ED UNDER elie 
jonths | Deys jours in. 
HITE | en Boe | ew | 


a hdey) 
wiooweD fy _vivorceo [] aN 10- 19 (2) & [- 
12. CITIZEN OF WHAT COUNTRY? 


of work 10b, AIND e BUSINESS OR wa Ni. BIRTHPLACE uk & L. or Ain" ountry) 
ren if ee ae a 
13, FATHER'S NAME) ERS MAIDE ae > 


EWia ia. Ad RA ue 


3. NAME OF Middle | 


1d completely filled in by the funeral 


jove carbon papers. Pages 1 and 2 shoul: 
event, within 72 hours after death. 


ian an 


FS 


WP 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


a 

§ 15, WAS DECEASED EVIR IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 7 17. INFORMANT ‘Addrew ~ Wig 
fas, no, or unkowy ys ites of service) 

= VK wold fips Hay € We 1astex Deal, Ls Le A/D 

= 18. CAUSE OF (os TEnter only one cause per line tor (e), (b), end (e).] INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY; ys 2 / 5] a Uy Bal 

& IMMEDIATE CAUSE (e)_ Pet VAM CALF Ev Cees. id LeAnn an USE Cas 

2 4 5 x DUE TO 

£ Conditions, if eny, which (b) 


geve rise to immediete couse 
(®), steling the underlying 
cause lest, (e) 


DUE TO 


o)) 19. WAS AUTOPSY 


23e. BURIAL, CREMATION, a 


¢ 

8 

o 

J 

Ee 

Le 

a 

a 

£ 

233 

fae) 

aaa 

o 

Set = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] WAS AUTOPS 
ae saree Ie hs lay 

age ie 

S eels ar : yes [E}-NO- oO 
FS = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

es & | OR CONTRIBUTING L} CAUSE OF DEATH 

“see G [lr EITHER, NOTIFY MEDICAL EXAMINER) 

3x2 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm,: 2Df. (City ortown) ——~—=« (County) = 
Pa 8 Hour a.m. While Not While factory, street, office bidg., ete.) | 

jen © = anit: 9 at work at work ! 

3 = 

cO8 . | certify that (I) (this hospital) attended the deceased from... a o) 1X1, that QW) (we) last 
B92 saw the deceased alive on. a 19.2 and that death ce es .M, from the causes and on the date stated above, 

° ~ —$———_—__—1 a 

eRe 22e. SIGNATURE C ArTENONG on 226. DATE 
E ~ 72/7) G eg. 

Bee Leip Liem. Gr: bak = nie: l_-dicron_ Ome! 

eae 22c, PHYSICIAN'S 22d. ADDRESS 

oeas | NAME (Type) 

a 3 | 

s = 

58 
£25 E THEREOF 

ao 

oe 

v0 ~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


V3 


234d. oa LDL, county) (Stefy) 


re ye Pe RAR'S 


VR AIS (4) § PX CITT GA sed 2 re 


20M S-63 


papers. Pages 1 and 2 
72 hours, valter death. — 


ithin 


a carbon 


ian-and completely filled in by the funeral 


4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @veghpaw' 


fo 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


4 
2 
a 
on" 
£ 
vu 
& 
s 
a 
.: 
5 
= 
3 
2 
J 
=: 
> 
es) 
3 
= 
8 
£ 
3 
a 
° 
3 
3 
a 
€ 
3 
7. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


\ fae 
VR AIS (4) 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVISIBNL OF “Sepia: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 16325 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccesed lived, If institution: Residence before admission) 
SaceONy, e. STATE b. COUNTY 


___ Wicomico manyiand || Maryland __ Wicomies  __ 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 


writa RURAL end give neerest town) 


Delmar = elmar seems et 

4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ) d. STREET ADDRESS + 1S RESIDENCE 
___RFD # 3 om RFD _# 3_ vesX] No] 
3. NAME OF First 4. DATE Month Dey Yoor = 

DECEASED OF 

{Type or print) DEATH 

eS ae, MARY WARD __ i Dec, 24, _19 
5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [ ] | & DA RTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) etal Deys | Hours j Min. 
Female White WIDOWED pvorcto[]| Dec.9 21874 89 yrs. 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired} 


Home _ 
13. FATHER'S NAME 


William Penuerl 


12. CITIZEN OF WHAT COUNTRY? 


_ USA = 


Ti, BIRTHPLACE (County & Stete, or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Margaret Haddock 


10b. KIND OF BUSINESS OR INDUSTRY 
_Home 


15. WAS DECEASED EVER IN U,5, ARMED “ORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 

oy no, or unkown) | (iyesgivewerordetsofservice) 
° o----- None _Mattie Ward, Delmar, Md. cs = 
18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), end (c).] a. INTERVAL BETWEEN 


ONSET AND QEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) a a ee ew fortes Aone 
4 LOL DUE TO 
Conditions, if eny, which — ” gee At Goornmse ne, 


geve rise to imm couse | 


{e}, steting the underlying aia RS) 


le) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) rei CLs 
= 
YES No 
| | Le ees. O_o [4 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJI CCURRED. (Ent jury In Pert | or Pert Il of item 18.) 
E | On consneurine ¢) Cause OF DEATH ‘Ob. DESCRIBE HO JURY O (Enter nature of injury In Pert | or Pert Il of item 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER}| 
zi aoe = 
§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, } 201. {City or town) (County) (Stete) 
2g Hei Saran Not While factory, strest, office bldg., ate.) | 
= P. 


. | certify that (I) (this hosp’ 4 Soe the deceased from. that nO} (we) last 
19.6.,3., and that death occurred at./...M, from the causes and on the date slated above. 


ao = ta ATTENDING “MED. STAFF ce SiGNED 
we! * - = PHYS. [ Dikector O pays. 


| 22c. mse 22d. ADDRESS 
NAME Over! “Dry Erne “és Larmore Delmar, Del, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
BUPfeat” | 12-27-63 


Line Delmar, Md. 


saw the deceased alive on.. 


N Ai VBP. “a Le ahe.5 REC'D er sU"te: - | nnn) a 


HEALTH 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del 


is necessary, 


pat the State /D 
72 hours afte 


le pages 1 and 2 


|, and in any event wit 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
h form PM3. Page 5 may be retained fp jle 


I-transit permit 


hor its designated agent, prior to burial, cremation, or removal 


t 


/ 


4 should be forwarded to the Chief Medical Examiner’s Office along wit 


please execute the certificate, writing the word “pending” in pencil 


Heal! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


VV 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15825 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH — [13.2 


1, PLACE OF DEATH 
. COUNTY 


2, USUAL RESIDENCE (Where doceesed lived, If instilution: Residence before edinigsion) 

. 5 ©, STATE b. COUNTY +. Y 

Wicomico MARYLAND Maryland Worcester 
i 


b. CITY OR TOWN (if outside corporete | &, LENGTH OF STAYIN Ib | c. CITY OR TOWN [if outside corpor RURAL end give ni: 
write RURAL and give neerest town) ¥ 
Salisbury wef). - | Pocomoke ‘h L - ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S. RESIDENCE 
Z eh Route # Bex. Sl ON A FARM? 
|__ Peninsula General Hospital J Route fk On 2 YES pb] No | 
3. NAMEOF = First = Middle Last “4. DATE Month “Dey  Yeor 
BECEAGED or 
‘ype or print * : We DEATH 
ee Gail. _Denise Waters | __12~22-63 aa 
5. SEX 6, COLOR OR RACE) 7_ MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
; hi West bithdey) | Wonths| Deys | Hous | Min, | 
Fr fe wivowen [] __bivorceo ["] eG. 245 / GER yrs. 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


omemeny | ome ' w,7Ne! el ow | USA nw 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME — — 


t ¢ 

EVAN KM VATOCS, crs y rly ¥ Collin 
15. WAS DECEASED EVER4N U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

(Yes, no, oF unkown} | (IY: war ordatesot service) Ls 


1Db. KIND OF BUSINESS OR INDUSTRY | 11,4 BIRTHPLAEG® (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


SLetemete vi 


. ~~) INTERVAL BETWEEN 
NSI NI 


18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c 


PART I. DEATH WAS CAUSED BY, x Se : 
IMMEDIATE CAUSE (o)__ Staphylococcus Aureus Enteritis “aplle 
Sy /iat DUE TO 
Conditions, if any, which o__ 


geve tise to Immediate couse 
fe}. steting the underlying f° OVETO 
cause lest, te 


19. WAS AUTOPSY 
PERF! ED? 


z 

2 

3 yes h4° no [] 
© F200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) a J 

4& | PRIMARY [) or CONTRIBUTING (] 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) ~~ (County) (Siete) 
‘3 Weir While __ Not While fectory, street, office bldg., etc.) | 

= ain 19 et work ["] at work [_] ! 


21, I certify that | took charge of the remains described above, held an Autopsy [4 Inspection |. | _Inquiry [ 
Accident oO Suicide [bal Homicide m3 Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


death resulted from: | Natural causes 


ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
= MD; de 10.28.63 

DEPUTY MEDICAL EXAMINER fe’ EMCO D 
g Male Addrass (Strest, city, town, or county) 


. BURIAL, CREMATION,| 22b. DATE THEREOF JME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Bovial \t-29-62| Union Ville FicsmoKe. Mt: 


‘23. FUNERAJ DIRECTOR ADDRESS 2de, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


bal bicrblrm—Nogu t pasveb, Uee\ on AN 6 1964 _gChorbag Yancy 


22d. LOCATION (City, town, or county) “(Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
HEE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 6327 


= 


i, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 
*. COUNTY 4 a ova d b. COUNTY 
£92 comico FS eee! larylan Wi Comic 
23 b. CITY OR TOWN [if outside comporate limits, |e. LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Boo ite. RURAL = Bs neerest town) all ye fe 
=- ig ab uKy TE Satis bur 
é 4 2 m . 
$a A d. oft b isk ‘OR INSTITUTION [if not In hospitel, give street address) d. STREET ADDRESS ii @. IS RESIDENCE 
22a ON A FARM? 
Eas 
=i LPewsula  Geaceal fescrtol 226 Caper/pe Street _\wtrelg, 
25 SAME OF st Middle 4 eg Month Dey Year 
3 DECEASED : ; 
(Type oF print) a line. A9n eS iP DERTH DEcemserR 26 1963 
5. SEX 6 COLOR OR RACE/7, saannie |] NEVER MARRIED [-] | #. DATE OF BIRTH 9. AGE (In years [IF UNDER + YEAR| IF UNDER 24 Je 
ee ; last birthdey} | Deys | Hours | Min. 
Fe MALE Ne6Gho wipoweD fq" _Divorcep ["} a va. Ql Gals, me 


100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
Satis bur 


alte , L 4 Wale See Oy 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAJ 


Leuia Burbage Cnna B. LayField 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? Ip SOCIAL SECURITY NO.| 17. INFORMANT Adds pp BY S, 164 ¥ 


(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 9- 36-b0x Kacuting Root Ru a begins Ph ly ph. 


1B. CRUSE OF DEATH [Enter only one cause per line for (el, (b), and (c).) INTERVAL BETWEEN 


a ND DEATH 
PART 5. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a)_ © OD). sf. fu had Mh nen. Shirk | sh he: 


420, 1 DUE TO 


Conditions, if eny, which (b)_ Aviat Shaves 2 = 


eve rise to immediete couse 
(0), steting the underlying ( DUETO 


quires that the death certificate be executed within 24 hours after 


fe) . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


the burial-transit permit. Then please remove carbon pal 


te has been signed by the attending physician a 


| of attending physician. 


19. WAS AUTOPSY 
/ — So eee PERFORMED? 
u Brmilr wep ves [] NO 


20a. ACCIDENT WAS UNDERLYING [1 20b, DESQRIBE HOW INJURY OCCURRED, (Enter nefure of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d, INJURY OCCURRED 
While Not While 
et work [] et work ["] 


200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stete) 
factory, sireat, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


pt. of Health prior to burial, cremation, or removal, and in any eveni, within 7; 


director, page 3 should be detached for use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR: After this certi 


3 
ue 

© 
Ce: 

~ 
a 

5 

2 2 , 194.3, that (1) (we) Jast 
£ 2 nd that death occurred at . from the causes and on the date stated above. 
pea 220. SIGNATURE 22b. DATE 
€ o “fa ATTENDING STAFF IGNED 
t = Mp, | PHYS. irectoR [} PHYS. [] (2/rb 

SS se 22c. PHYSICIAN'S eae, 22d. ADDRESS Fai 
2 = NAME (Type) 

a a ema e :) 
= m 238, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 

EY OVAL (Specify) 

S058. | Briel [eg = es 


Green Acres MemGm| Sal'Sbur 
250. REC'D BY REGISTRAR | 25b. a 


Tbe) Sulla) Bolly - Ailey Mel Jessy Re. oareJ AN 3 19 4 fhm vlog Y BEES 


WR AIS (4). 
20M 5-63 


Be 


TO DEPUTY MEDICAL EXAMINER: This certificate sho 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pose STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6328 8 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
e. COUNTY ‘ 7 ©, STATE b. COUNTY Wi a 
Wicomico MARYLAND Maryland Ticonico 


1 


FOR STATE 
MEALTU DEPT. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib e, CITY OR TOWN (it aaa eorporete limits, write RURAL end give neerest town) 
write RURAL end give neorest town) 
eri cbcr, Ve, Salisbury 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


uld be executed within 24 hours after death. If any delay is necessai 


3 2] way Products Cos Poo! ahontas Avo. = | vs] No Bg 
4 3. NAME OF First 4. DATE ‘Month ~ Year 
i cane Sharm 
or ) = 
5 ere Mathew White 12-2 ry 19 
4 5. SEX 6. COLOR OR RACE] 7, MARRIED [ [NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ‘ast birthdey) [ Months) Deys | Hours | Min, 
e NM (} wibowe [_] Divorced [_] July 37 y= 
cB) 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Wee a2 or ae country) 12, CITIZEN OF WHAT COUNTRY? 


done dui ane yorine life, even If retired) 


Maryland U.SsA. 


14. MOTHER'S MAIDEN NAME 


Carrie Wigfall 


13. FATHER’S NAME 


Ralph A. White 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 7. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewerordotesof service) 


no Irene tihite, £ 


| 16. CAUSE OF DEATH [Enter only one cause per line fer (e), (b), and (e).] . VAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: OS ball 
IMMEDIATE CAUSE (e)__ASDyocLa = 

7A5. 3  vK10 

Conditions, If any, which (b), 

g0ve rise to Immediete cause 

{e), steting the underlying ( DUETO 

eeuse lest, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. te) 


16. SOCIAL SECURITY NO. 


Address 
Pocahontas Ave. 
Salish 


in Item 18. Give Pages 1, 2, and 3 to the funeral dire: or 


-transit permit. File pages 1 and 2 with the 


|, cremation, or removal, and in any event within 72, 


Office alo 


19, WAS AUTOPSY 
RFORMED? 


we Teno TF 


i, at or CONTRIBUTING [) 


writing the word “pending” 


z 

° 

= 

3 

= 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Il of item 18,) 

5 

S| CAUSE OF DEATH. Suffocated when buried in slage 

a 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF age ie im i 20f. (City or town) {County) (State) 
a Hour e.m. While £ Not While jctory, srreet) ofa Roig ty #7c! - c 

8 12-28-43 —etworkk] etwok []| Plant Salisbury Wicomico Md. 


a1 =a that 1 took charge of the remains described above, held an Autopsy fa Inspection al Inquiry ea} and in my opinion 
death resulted from: latural causes ita} Accident Suicide I | Homicide T T Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SNGNATURE, ‘he ce ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
Earl Le Royer, If 


DEPUTY MEDICAL EXAMINER [J 12=3 0663 


oe Address [Strest, city, town, or county) 
2. eit coo 22b. DATE THEREOF “22e. NAME OF Cl RY OR CREMATORY 22d. LOCATION (City, town, or county (State) 
REMOYAI ify) 
Buriat Dames Quarter Dames Quarter, Md. 


ADDRESS ‘24a. REC'D BY REGISTRAI | 24d. REGISTRAR'S SIGNATURE 


alisbury, Wd. lon 7 1g De 


M.D. 


Health or its designated agent, prior to burial 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ues | RPRATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
at 


CERTIFICATE OF DEATH 16224 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


— 


1. PLACE OF DEATH * 


ant Days Hours | Min. 


male lo 4. +e | wows [~~ oivoRceD [] Oct.12/1926 yn, 


Oe. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) i 
done during most of working life, even if retired) 


Employee-Restauran - Cook _| Salisbury, Maryland 
13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


25s 


Fletcher 0.White 


ravias Bad iW pig ee Fey 16, SOCIAL SECURITY NO. "Mee Viole MeWhit ( uote ) 643 pec = 
vege unkown! “ar ror dates ofservice ye rs,.Viola M. e er atur 
18. CAUSE OF DEATH - _ one cause aie sito —Ave, Sal isbury, Maryland— “) INTERVAL BETWEEN 


ONSET AND DEATH 


a. COUNT ' ©. STATE b. COUNTY 
awe ty ee ee MARYLAND ’ Maryland Wicomico 
aie fe 4 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
3st. write RURAL and give neerest town) 
=a Bd Salisbury Ld Salisbury 
ey a a d. NAME OF HOSPITAI/OR INSTITUTION (if not in hospitel, give street address) . STREET ADDRESS, ¥ @. 1S RESIDENCE 
Efe =>, : 4 / i ON A FARM? 
ees Pewinsatn Gewernl Hospda 643 DeCatur Ave, ves [] NOX] 
2% . an eens he ME a SE eee! OE 
s Bx 3. NA First Middle last | 4. DATE ‘Month Dey Yeor 
= gs race ee th L . | OF vi 
pee | tmenm “Aich~ad  _Lee =i per | ™™ Decembew [6 265 
4 5 3. SEX 6. COLOR OR RACE|7, mappieD [] NEVER MARRIED [3p] 8. DATE OF alkTH 9. Roar IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 
o 
> 
3 
a 
£ 
z 
0 


Viola M.Parsons | 


Then please remove 


|, cremation, or removal, 


ind {c).] 
PART |. DEATH WAS CAUSED BY ee © 
IMMEDIATE CAUSE (e)__ fi ikgolote Chrseronn 


quires that the death certificate be executed within 24 hours after 


hysician. 
fe has been signed by the attending physician an: 


sit permit. 


VB s3.£ DUE TO 


: O " 
Conditions, if eny, which tb} Prrcute,, f Cob 


geve rise to immediate couse 


1 (e), steting the underlying ( DUE TO C t. E 
& ceuse last. a ioe PL KHee é FO L«, Bes tL. Sy 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT NOT-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal) 19. WAS AuTOnsy 
ae oo D 
E) = 
O's . " iF we vs Ono Dt 
= [20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Par Il of item 1B.) 
& | On CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
2 is tes 
§ | 20c. TIME OF INJURY “Month, Dey, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (State) 
g Hote’ ‘oist While __ Not While feciory, street, office bldg., ete.) | 
= re 19 et work et work 


saw the deceased alive on... tay di Ae ae and that death occurred at sB3,2.M, from the causes and on the date stated above. 


22e. SIGNATYRE 22b. DATE 
SIGNED 


ATTENDING MED. STAFF 
bee mp. | PHYS. TX] pmecton [] pyvs. [] Dec, 16/1963 


death, Page 4 may be retained by the hospital or attending p 


TO FUNERAL DIRECTOR: Alter this certi 
director, page 3 should be detached for use as the burial-tr 


be filed with the State Dept. of Health pri 


2 

z 
as 

2 
= 
« 
iS) 
a 
b 
x 
oe 
©) 
iS 
5 
Hh 
e 
=) 
ra 
fo) 
E 
Oe 
a 
2} 
a 
oo 
ial 


YR AIS (4) 
20M 5-63 


/ 22. sae a; 7 ; 22d. ADDRESS 
DY. Bichard E, Hughes Medical Center-Salisbury, Maryland _ 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF ~ | 23, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) {Stete) 
¢ REMOVAL (Specify) 
oN urial Dec,19/1963 Wicomico Memorial Park!  Salisbury,Maryland 
©) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR + REGISTRAR’S SIGNATURE 
4 ’ 


n ) 
DATE, 6 


HOLLOWAY & COMPANY ___ SALISBURY , MARYLAND 


24 hours after ~ ‘a 
— 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fired in by the funeral 


s 


in 72 hours after death. 


The law requires that the death certificate be executed 


TTENDING PHYSICIAN: 


be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO noserra 
death. Page 4 may 


vR AIS (4) © 


ISM 7-62 


MARYLAND STATE REPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te) CERTIFICATE OF DEATH 1638t) 


|. PLACE OF DEATH ‘ r 2. USUAL RESIDENCE (Where deceasad lived, If institulion, Residence before admission) 
a. COUNTY, TATE b. COUNTY yz. . 
WICOMICO MARYLAND aryland Wicomico 
b. CITY OR TOWN {if outside corporate limits, |e. LENGTH OF STAY IN tb €. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) : 
Z | a Salisbury 
d. NAME OF OSTAL OR INSTITUTION {it not in hospitel, give street eddress) |. STREET ADDRESS. e. Be dee 
S lly ‘ Z ON A FARM’ 
Deer's Head State Hospital |/ 118 Francis Drive ves[] NOL] 
| 3. NAME OF First Middie Lest 4. DATE Month Day “Year 7 
DECEASED OF 
(ype or print) John Dryden WHITELOCK vrata December 18 1963 
5. SEX 6. COLOR OR RACE/7. MaRRIED Dy never MARRIED [J] 8. DATE OF BIRTH : 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White lest birthdey} |"Months| Deys | Hours | Min. 
wipowe [] Divorceo [_] pril 18/1904 yrs. 


Wa, USUAL OCCUPATION (Give kind of work RIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (County & Stele, or foreign country) j 12, CITIZEN OF WHAT COUNTRY? 


done during mosl of working life, even if retired) 
Employee-Retired-Md,.State Roads (Somerset Co.,Maryland) USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Adolphus Whitelock | Mary Muir 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT 
ries or unkown) | (Ifyesg ieee gt 


"urs. Mina J.Smith(Daught . 
20-32-8795 | Mrs.Mina J.Smith(Daughter)811 N. Washing 
18. CAUSE OF DEATH [Enter only one cause pet line for (a), (b), eP i ton St. Milford , BEelaware “INTERVAL BETWEEN 


- . - ONSET ID DEATH 
PART |, DEATH WAS Causerer, Acute myocardial insufficiency due to arterioscle- vapors 


“4 DUE TO 
Conditions, if any, which wy rotic cardiovascular disease with probable 
geva rise to immediete cause puerto Coronary inguffuciency 


fa), stating the underlying 
causa last. 


(el : ae 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


19. WAS AUTOPSY 
PERFO! 


Zz 
o " RMED? 
S Carcinoma upper left lung ves [] no [] 
§ [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 18.) , = 
& | oR CONTRIBUTING [] CAUSE OF DEATH | 
S | lf EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20c. TIME OF INJURY — Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County) (State) 
a Tica | While Not While | fectory, street, office bldg., etc. 
2 — 19 jet work [] at work [] | ! 
21. | certify that (I) (Ihis hospital) attended the deceased from............. Ocbean.s 19.03 joanne DERadinay 1903, thal (1) (we) last 
saw the deceased alive on........... Decs..18. .1963..,, and that death occurred atht 3OMAtedthe the causes and on the date stated above, 
ix Sr ee 22b. DATE 


ATTENDING SIGNED 


ED. STAFF 
R. J. Gore mo. [PHYS CJ binecror [J pars. 12/16/63 
ICI ~ | 22d. ADDRESS 1 = = 
NAME (Type! be Gore, M.D Deer's Head State Hospital 
a — ater’ st 3 aa es i ge Ml a ae ee 
Q3e. BURIAL, CREMATION, | 23b. DATE THEREOF .| jc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“Burial |Dec,21/1963_ Parsons Cemetery_ Salisbury, Maryland 


Bu 


) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, } pare U3 Ib3. Leal Need len 


24 hours after 
a 


bd 


ling physician and completely fitied in by the funeral 


‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


VR AIS (4) 
18M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
beh Sway RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, alana pea ‘ 
Jos CERTIFICATE OF DEATH SOs 


1. PLACE OF DEATH 7 ims = 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


@. COUNTY oi x . STATE ¥ b. COUNTY 
Wicomico MARYLAND . Marya nd Dorchester 


b. CITY OR TOWN [if outside corporate limits, ( ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end glve neeres! town) 
write RURAL end give nearest town) 3 > 4 
Salisbury Lyr., 9 mos. Cambridge OW 3 22. 
‘d, NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) "dg, STREET ADDRESS” - «IS ey 
ON A FAI 
's Head State Hospital 305 Clinton St. __| vs] No By 
A First Middle lest | 4. DATE Month “Dey Yeor 
DECEASED or 
{Type or print Nannie G; Willis | "=™ Dec, 28, 1963 
6. COLOR OR RACE|7, maRRIED Dinever MARRIED [_] | 8. DATE OF BIRTH ~|9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fe lest birthdey) es) Days | Hours Min. 
emale Negro wivowen Ej pivorceD [_] | Bom 


12. CITIZEN OF WHAT COUNTRY? 


Ve9,1905 | 5 


Oa. USUAL OCCUPATION (Give kind of work LACE (County & Stete, or toreign country) 


done during most of working lit ven if retired) 


10b. KIND OF BUSINESS OR neue. 


borer Food Packing | Dorchester co. ,Md ___ USA a: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harrison slacum | Arrie Slacun 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a * Address te i is 


(Yes, no, or unkown) LEAL diagno es 


No #keEKEH  (213-18-4307  Tressie Sampson, Cambridge, 


18, CAUSE OF bias TEnter only one cause per line for (e), (b), end (e).) MG 9a BETWEEN 


ran congas eee (Libor n ler (feay Arey |§ ees Vee 
Ps can ee, Which, iY Loco Se _} x 


eve rise to immediete couse 
(a), steting the underlying (DUE TO 
cause last, te} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile} 


z 19, WAS AUTOPSY 
a PERFORMED? 

+ CAAN EL St (eg; xw- CU K- ves [J No 

= ]20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pat lor Part Wl of item 18.) > <P 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) 

a Tivocicelh While Not While | fectory, street, office bldg., etc.) | 

3 es 19 et work ot work [J | ' 


. I certify tha! {l) (this hospital) attended the deceased from... ft 
D 285. cl 63. + and that death seme 
22b. DATE 


ATTENDING MED. STAFF IGNED 
ae mo, |PHYS. [J director [} PHys. [Y DLece 28, 196% 


| 22d. ADDRESS 


saw the deceased alive on.. 
22e, SIGNATURE =) __ 


22c, PHYSICIAN'S 
NAME (Type) 


Robert J. Gore — _ 


30. BURIAL, CREMATION, | 23b. DATE THEREOF ~ | 23e. NAME OF CEMETERY OR CREMATORY 


Burial 1/2/1964. Bethel Cemetery _—|_— Cambridge, Ma, 
ADDRESS 250. _ REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
hacer —Tambridge Md. 


oat} F C3. WC Lerlong Netto 


23d. LOCATION Toa town or aaa {Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH | 323: 
A586 _ FAR Cen or Pees iw me 
LACE OF DEATH USUAL RESIDENCE (Where decamsed lived, If institution: Resi ey before edmission) 


. COUNTY ¢ 4 e. STAT 


A MARYLAND 


b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b 
writa RURAL and give neerest town) 


town) 


ose 
yee 5 Als furs (DENCE 
2 : 2 d. NAME OF HOSPITAL OR INSTITUTION (if nof In Pa ‘Give straat_addrass) e- 1S RESIDENCE 
242 Pew salp Gener p/_ wn pita f_| "A te ves [] NOL] 
a Ba ‘NAME OF ah lat 4. DATE | Month Dey Year 
& a Py DECEASED OF 
bes (Type or print) Woote DEATH Docem bee  / 1965 

: 5. SEX ~ | 6 COLOR CE B. DATE OF BIRTH 9. AGE {In TFUNDER1 YEAR) IF UNDER 24 HRS. 
2 = SAUARRIED [_] NEVER MARRIED |} 603 rein be Ae Saeates| Dave I> Roun | 
5 Male Colsed | wwowe[] _ oivorcen [] |Wou. ge, / yrs. | 10. oe 
o> 


Wa, USUAL OCCUPATION (Give kind Rainn 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Counjy & Siete, fr foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 
dona during most of working lifa, 


ven if reti 


13, FATHER’S NAME 


17. oes in 24, Ure Address 
Boils 9%, Wueetin— 


| 14, MOTHER'S 


15. WAS DECEASED EVER IN U.S. ARMED a_lit. CES? 
{Yes, no, or unkown) | (Ifyesgivawarerdatasof service) 


16. SOC Leded.. NO. 


18. CAUSE OF DEATH [Entar only one e par lina for (a), (bj, and {c).. 


PART |. DEATH WAS CAUSED BY: AZ. 


IMMEDIATE CAUSE (a). 


T INTERVAL BETWEEN 
ONSET AND DEATH 


/ K+ DUE TO 
{b) et | 
DUE TO | 
fc) 


The law requires that the death certificate be executed within 24 hours after 


1 or attending physician. 


~ PART Il, DUGER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOrsY 
yes [] No [Ze 


2038. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour @.m. 
Pe 19 


21. | certify that {I} (this hospital) attended the deceased from , that (1) (we) last 


20d. INJURY OCCURRED 


While Not While 
t work [_] at work [_] 


200. PLACE OF INJURY (Home, farm, | 208. (City or town) — (County) 
factory, streat, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


saw the deceased alive on.....).2=. 19. 42, and that death occurred a. $3, from the causes and on the date stated above. 
22a. SI RE ft 22b, DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. tirecror O Ps. 
Az. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any Qvent, 


death, Page 4 may be retained by the hospi: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


73e, BURIAL, CREMATION, | 23b. DATE THEREOF [*s NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci, town or county) (Stee) 
REMOVAL (Spacify} y 
C v 
fo Z 763 [oe ae pak. ae 
TURE ADDRESS 25a. REC'D BY REGISTRAR | 386. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


wy, INERAL DIRECTOR'S SIG} 


Sle Pie 


DATE C40 c Wat 0, g barely 


